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MANIFESTATIONS OF THYROID DISEASE IN THE UPPER 
RESPIRATORY TRACT.* 


BY BURT R. SHURLY, M. D., DETROIT, MICH. 


A search of the literature on thyroid disease during the last de- 
cade reveals a voluminous and interesting record of observations 
and investigations from all the departments of medical science, ex- 
cept laryngology. The meager contributions from our particular 
branch call for an explanation. Can it be true that in most com- 
munities, the neurologist, the surgeon, the internist, and the ophthal- 
mologist, claim these cases exclusively and consider observations of 
the laryngologist as immaterial and without a scientific suggestion 
that is worth the trouble? If this suspicion be correct the fault is 
with the laryngologist who fails to find symptoms and lesions suffi- 
cient to prove his interest and value in the case. 

The phenomena of the various forms of thyroid disease are so 
extensive that the majority of specialists may lay a claim for con- 
sideration, but in my. experience, the greater number of these city 
patients, will refer their symptoms to the throat or eye and seek 
advice accordingly. 

The cases of impaired function that particularly interest us are 
the numerous varieties of atypical forms of Graves’ disease and 
myxedema that occur between the extreme manifestations of these 
disorders. Hyperthyroidism or Graves’ disease and so-called atro- 
phic thyroiditis, or myxedema, present distinct and definite diag- 
nostic signs for classification, yet in the modified or atypical forms 
they interchange and the same patient may exhibit at the same time 


*Read before the meetine of the American Academv of Ophthalmology 
and Oto-Laryngology, Cincinnati, September 19-21, 1910 
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a well-defined Graves’ disease with marked myxedematous symp- 
toms. 

Before discussing this problem from our special point of view it 
may be well to enumerate the general diagnostic signs according to 
the classification of Beebe and Rogers. 

CLASSIFICATION. 

HypertHyRoIpISM—More common in young women of 18-30 
years. 

Onset—May be slow and gradual.or sudden and acute. 

Tachycardia—120-180; pounding beat felt over a wide area; 
often a loud systolic murmur overt apex, base, and along the great 
vessels. Irregular from, and very susceptible to the effects of ex- 
ercise. Blood-pressure variable, generally low, pulse soft and full, 
marked dispnea on slight exertion. Marked edema of the legs. 

Nervous System—Fine tremor affecting nearly all the muscles, 
twitching and occasional spasms. Patients are abnormally irrita- 
ble and excitable; apprehensive, mentally very active and physical- 
ly restless. Muscular weakness prominent. 

Eye Signs—Exophthalmos generally present, although it is not 
invariable. Occasionally unitateral, corresponding to the side hav- 
ing the enlarged thyroid lobe. Various symptoms arise in conse- 
quence of the exophthalmos. No pupillary changes. 

Gland—Enlargement varies from nothing to very large goiter. 
The blood-vessels over the gland are generally much enlarged and 
pulsate markedly. Right lobe generally the larger. 

Nutrition—Severely disturbed; in most cases there is a loss in 
weight, which may progress to extreme emaciation. Appetite var- 
iable ; vomiting and diarrhea frequent complications. Patients drink 
a great deal of water. 

Skin—Profuse perspiration,. erythema, urticaria, dermographia, 
pigmentation, which may occasionaly be so marked as to suggest 
Addison’s disease. Hair falls out, but is not coarse and dry. 
Patients prefer thin clothing and cold rooms. They are more 
comfortable during cold weather than during hot weather. 

Temperature—May be only slightly elevated. 99°-100°. With 
severe acute cases it runs often to 103°-104°. 

Urinary Findings—In most cases normal in volume; glycosuria 
not unusual ; poluria often observed in later stages. Nitrogen par- 
titions show a very much decreased creatinin excretion, while crea- 
tin is present in large amounts. Nitrogen loss is marked during the 
period of emaciation. 
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Blood—Hemoglobin low, leucopenia in severe cases, with a 
marked relative lymphocytosis. 
Menses—Very irregular or completely suppressed. 


HyrertHyROIDISM—More common in advancing years, 35-50. 

Onsct—Slow and gradual, in many cases engrafted on an old 
Graves’ disease. 

Heart—Rarely above 100, may be irregular with heaving impulse. 
Pulse generally shows high tension and the blood-pressure is above 
normal. 

Nervous System—Patient may have some tremor and muscular 
weakness is likely to be very pronounced, but there is not the same 
restlessness and jactitation. Patients are occasionally irritable, but 
they are generally dull and apathetic, mentally slow ; memory defec- 
tive. Pains in joints frequent, and referred to as rheumatism; 
there is a marked tendency toward sudden giving way of the legs 
when walking. 

Eye Signs—Exophthalmos is unusual, although it may have been 
present at one time. 





Gland—Often no enlargement can be made out; when there is a 
goiter, it has an elastic rubber-like consistence occasionally cystic 
and nodular, but very distinctly differing from the active pulsating 
gland of Graves’ disease. 

Nutrition—Generally not seriously disturbed ; patients hold their 
weight and in most cases gain slowly; constipation rather than 
diarrhea, and flatulency a troublesome habit. Patients do not drink 
much water. 

Skin—Dry, may be scaly; patients do not perspire on exertion; 
hair and nails dry and brittle; scalp scaly. Pigmentation not com- 
mon. Patients prefer thick, warm clothing and are cold most of 
the time. Much more comfortable during hot weather. 

Temperature—Subnormal, may reach as low as 95°. 

Urinary Findings—Albuminuria not unusual. Nitrogen parti- 
tions do not show so marked a disturbance in creatinin and creatin 
ratios. In large number of cases urine practically normal. 

Blood—Hemoglobin low, white blood-count normal. 

Menses-——Generally regular but scanty. 

We note in addition to this classification that the development of 
Graves’ disease is influenced by the hereditary history of thyroid, 
heart and nervous diseases; that it follows most frequently from 
fright, strain, over-work, nervous shock, or infectious disease. It 
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is interesting to observe that the hyper-function of the thyroid is in 
no relation to the size of the goiter. 

Capille has observed that in seventy-nine per cent. of exophthal- 
mic goiters that came to autopsy, the thymus was enlarged. This is 
of diagnostic importance as thymus cases are attended by enlarge- 
ment of the tonsils, spleen, and follicular glands of the tongue. The 
dangers of surgical intervention are greatly increased in these cases. 
Two cases of myxedema reported by Theisen and E. L. Shurly 
originated from the removal of an accessory thyroid in the region 
of the lingual tonsil and which gave the appearance of-benign tu- 
mors in this location. 

It is a well-recognized fact that the faucial tonsils are in definite 
physiological and pathological inter-relation with the thyroid gland. 
It ‘is fair presumptive evidence that a tonsillar internal secretion ex- 
ists which affects the governing action when we find that a series 
of enlarged thyroids will subside after complete enucleation of the 
tonsil. We know that septic processes such as tonsillitis, quinsy, 
scarlet fever, measles, typhoid fever, and influenza, that attack par- 
.ticularly the lymphoid tissues are freqently direct etiological factors 
in the development of exophthalmic goiter. Indirectly then it may 
be argued and demonstrated that tonsillectomy has a place in the 
prophylactic treatment of Graves’ disease. 

Tonsillotomy however, has proved of little material value in pre- 
vention. It is necessary to wait at least a decade before a collective 
investigation can define the true influence of the complete enuclea- 
tion operation upon the thyroid in particular, and the system in 
general. 

The effects of thyroid toxemia and deficiency are so profound 
upon the nervous, muscular and circulatory systems, that it is logi- 
cal to expect a majority of these cases will present special manifes- 
tations in the upper respiratory tract. The unstable vaso-motor sys- 
tem especially renders the subject liable to annoying symptoms in 
the nose, throat and ears. 

In the moderate or severe myxedematous forms we notice de- 
fects or changes in speech in many cases. We also find varying 
degrees of slowness and difficulty in articulation. The voice at in- 


tervals becomes husky or thick and the mucous membrane of the 
larynx, pharynx, tongue, mouth and lips becomes swollen and dry 
through deficient lubrication. The change in the voice may be as- 
sociated with a motor insufficiency of the laryngeal muscles. Mat- 
thews, of Rochester, Minn., has reported two hundred and eighty- 
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nine cases of laryngeal paralysis in one thousand cases of goiter; 
seventeen of these were bilateral. Although my experience is lim- 
ited, it would seem as if slight motor insufficiency had. been classi- 
fied as paralysis. In the majority of his cases of goiter the fre- 
quency of pressure-symptoms is in proportion to the size of the 
goiter. 

In myxedema, however, the goiter is usually small, and the 
change in voice will be out of all proportion to laryngoscopic find- 
ings. Again a considerable paresis may be attended by little or no 
change in voice. Impairment or perversion of taste is occasionally 
prominent. Howard in a carefully studied series of thirty-two cases 
found six with abnormal taste. Hun and Prudden report thirty- 
three per cent as deficient in taste. - 

Two of my cases presented themselves for treatment—suffering 
from a most distressing tinnitus aurium. The symptom was so 
annoying that sleep was obtained with difficulty. The aural ex- 
amination was completely negative and relief was obtained by gen- 
eral treatment. Some observers report impaired hearing in seventy- 
eight per cent of cases. It is difficult to explain whether this is 
due to hyperemia and swelling of the auditory nerve, trophic 
changes, or some direct vaso-motor change. 

In Graves’ disease, taste, smell, and hearing are more rarely af- 
fected. In severe myxedema, hemorrhages, from the gums, nose, or 
throat are common, although unusual in the atypical forms. The 
patient may consult the laryngologist, complaining of dyspnea on 
slight exertion; when a careful examination may reveal no physical 
signs of pulmonary disease. This symptom is often associated with 
falling hair, brittle nails, dry skin, and other phenomena of early 
atypical myxedema, which will respond to treatment by thyroid 
feeding or the administration of iodine or phosphorus. Dyspnea in 
Graves’ disease is a late symptom—usually associated with myocar- 
dial or other cardiac change, and may be attended by a limitation of 
the expansion of the chest. Acidosis and a “fruity breath” may at- 
tend this phenomenon. 

I have occasionally observed with Lemm, Curtis and others that 
a peculiar infiltration of the nasal mucous membrane may occur in 
myxedema as one of the early signs; and later the membrane be- 
comes thickened, and the nose obstructed by a gelatinous, waxy, or 
yellowish, secretion. Some of these patients complain of a full, 
cramped or swollen feeling in the throat. The changes in coloring 
may be transmitted to the pharynx and larynx. It may be pale, 
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yellowship, or have a bluish tinge. The uvula may be elongated, or 
angio-neurotic phenomena may appear. The inter-arytenoid fold 
may be transparent. No change in function of the vocal cords is 
usually seen. 

The symptoms of cough may bring the patient to the laryngolo- 
gist when associated with Graves’ disease. It may be attended by 
a dry throat and husky voice. In several of my cases this was the 
predominating and annoying symptom uppermost in the mind of the 
individual. The temperature, cough, precordial pain, unilateral 
bruit, and loss of weight had been sufficient in a number of my 
cases to lead the attending physician into a diagnosis of suspected 
pulmonary tuberculosis ; others were sent to me by members of the 
family under the same apprehension. Bronchial and pulmonary 
hyperemia are exceedingly common in Graves’ disease. 

The cough may be associated with intra-laryngeal pressure from 
a hard swollen goiter. In this condition the amount of cough may 
change either with position, diminish or increase with the consis- 
tency of the gland. The myxedematous forms more rarely cause 
cough, although slight pathology in the upper respiratory passages 
is attended by symptoms out of proportion to the lesions. This may 
be explained on the basis of the abnormal psychic condition of the 
individual. 

A disease like exophthalmic goiter that passes through many in- 
tervals of quiescence and exacerbation must necessarily exhibit a 
long list of remedies for which great curative value is claimed. 
The great majority of drugs are useless except when occasionally 
indicated for the control of special symptoms. The therapeutic 
measures which I have adopted in this series of thirty cases are 
those selected by elimination. Rest is certainly essential to success. 

A considerable advantage may be obtained from the proper use 
of the galvanic current. A small (anode) electrode should be ap- 
plied along the cervical sympathetic. The cathode, should be larger, 
sponge applied to the neck, along the lower cervical vertebrae, be- 
ginning with a one milliampere current and later gradually increas- 
ing the dose. 


In a number of cases a sedative effect may be noted upon the 
cervical sympathetic and general nervous system. , The 2y and 
swollen mucous membranes are best relieved by the use of lecithin 
or phosphorus. Soda phosphate in carefully directed dosage is 
often of great service. Many of the cases combined with myxo- 
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matous symptoms improve under the administration of pure iodine, 
especially by the hypodermic method. The X-ray may be of value. 

Six cases were treated with the Beebe and Rogers serum with 
striking improvement. Three of these patients may be classified as 
complete recoveries. Two of the thirty patients, one of whom died 
the following day, were operated by general surgeons. Immediate 
operation was advised in another that died from pressure suddenly 
ten days later, untreated. The question of surgical interference is 
exceedingly important. A study of the individual case alone can 
definitely determine this problem. Medical treatment without im- 
provement should not be prolonged. When surgery is considered 
necessary the choice of the surgeon is of paramount importance. 
The best technicians have from one to five per cent mortality. 

In myxedema and especially in the atypical, great relief and last- 
ing benefit is attained by the administration of thyroid extract in 
the carefully selected dosage of carefully selected preparations. 
The results of this substitution therapy are among the greatest 
achievement of modern science. 

It is evident that the rdle of the internal secretions as governors 
and regulators of harmony in the functions of the upper air tract 
is important and significant. It is demonstrable that the tonsils and 
thyroid are concerned in some delicate and complex influence upon 
each other and that a wide inter-relationship exists among the duct- 
less glands. These mysteries of bio-chemistry are being unraveled. 
Meanwhile the clinical observer must stand by and report the signs 
and symptoms as they appear to him, and apply his treatment ac- 
cording to his most modern conceptions. 

In view of the numerous symptoms and conditions of Graves’ 
disease and myxedema with the intermediate forms that are re- 
ferred to the nose, throat, and ear, it would seem to me within the 
rules of modesty to respectfully suggest to the internist and sur- 
geon that his case had not been completely examined until the 
laryngologist and otologist had added his diminutive, but some- 
times important contribution to the general information. 


32 West Adams Avenue. 





BONE CYST OF THE ETHMOID CELLS. 
JOHN A. THOMPSON, M. D., CINCINNATI. 


Mrs. M., of Washington, Ind., was referred to me by her family 
physician, October 18, 1910. The only subjective symptom in the 
case was the complaint of a very profuse serous discharge from the 
right nostril when she stooped. With the exception of this one 
complaint, she was an unusually healthy and robust example of 
middle-aged womanhood. She had been annoyed by this discharge 
for several months. Previous treatment, local and general had 
brought no relief. Inspection of the nose showed the changes of 
atrophic rhinitis. ‘There was a perforation in the anterior portion 
of the septum nasi. Nothing could be seen to indicate the source 
of the discharge. Transillumination of the accessory sinuses showed 
them to be unusually clear. There had never been any pain or 
headache. Careful exploration of the right outer nasal wall with 
a probe showed carious bone in the wall of the bulla ethmoidalis. 
Curetting away this diseased bone, I found a small opening in the 
top of the bulla from which the discharge escaped when the patient 
leaned forward. The dividing walls of the ethmoid cells had all 
been destroyed, making one cavity in the right lateral mass of the 
ethmoid bone. This cavity was lined by a thin, white glistening 
membrane, the typical cyst lining in appearance. This membrane 
was curetted lightly. I feared breaking through into the orbit or 
cranial cavity if an attempt were made to remove the membrane 
thoroughly, as the bony walls were so thin they apparently yielded 
to slight pressure. The cavity was packed for twenty-four hours 
to control hemorrhage and then the packing was removed and the 
patient returned to her home. 

One month later the patient returned, saying that the only change 
was that the discharge was continuous now, while before it occurred 
only when she stooped. Inspection of the nose showed a free open- 
ing into the cyst. Fully two-thirds of the cavity was covered with 
normal membrane. She was advised to return home for another 
month and told if the discharge did not cease in that time I would 
remove the secreting membrane. Nothing more was heard from 
her for six weeks when she wrote that she was entirely well and 
thought another visit was unnecessary. I can recall no similar case 
in my practice, and remember none being described in the recent 
literature of rhinology. It was as difficult a case in which to make 
a correct diagnosis as any I have ever treated. It is reported to 
help any of my colleagues who may meet a similar puzzling condi- 
tion. 


628 Elm Street. 
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REPORT OF A CASE OF SARCOMA OF THE TONSIL IN A 
YOUNG CHILD.* 


By L. C. CLINE, M. D., INDIANAPOLIS, IND. 


On December 19, 1910, Mrs. C. M., with her little boy, 22 months 
old, came to consult me in regard to the son. The child had never 
been very sick until two months prior to the visit, when it had what 
was though to be a tonsillitis, which developed two weeks later 
into a tonsillar abscess. The abscess ruptured and a considerable 
amount of purulent fluid discharged. The child had had some 
fever at times. In the main, it was well-nourished, but during the 
last week it had developed great difficulty in breathing in the re- 
cumbent position. 

On examination | found a nodular growth involving the left ton- 
sil, almost filling the pharynx. It was rather soft to the touch and 
bled profusely on pressure. The mother stated that ten days pre- 
vious, there had been a swelling under the angle of the jaw which 
had somewhat subsided under poulticing. Several enlarged lymph- 
glands could be felt under the angle of the jaw, extending down 
almost to the clavicle. A small portion of the tumor, sufficient for 
examination, was removed and placed in the hands of a pathologist 
—Dr. Jewett V. Reed—who reported the tumor to be a sarcoma. 
After a more thorough and complete examination, he gave me the 
following report: 

“The specimen submitted measured one and a quarter inches in 
diameter and was about three-quarters of an inch thick with a very ir- 
regular surface. Celloidin sections were made from various parts of the 
mass and the microscopic examination revealed the following conditions: 
All of the sections show an abundance of small round sarcoma cells with 
very little connective tissue stroma. ‘These cells were definitely sarcoma- 
tous being larger than the normal lymphocyte of the normal or inflamed 
tonsil. In several areas mitotic figures were seen in these cells, showing 
very active growth. ‘Thin-walled blood-vessels were abundant and in 
many places the walls of these vessels were invaded by sarcoma cells. 
Diagnosis: Lymph-sarcoma of the tonsil.” 

After the nature of the growth had been determined, it was ob- 
served that the child was rapidly growing worse, becoming cyanotic 
when sleeping. Dr. E. W. Wales and Dr. Jewett V. Reed were 
asked to see the child, neither of whom gave me any encourage- 


*Read before the Middle Section of the American Laryngological, Rhin- 
ological and Otological Society, Indianapolis, Ind., March 1, 1911. 
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ment as to operative procedure. The dyspnea became urgent and 
the child was sent to the hospital. 

Assisted by Dr. David Ross, I removed with the cold snare al! 
that could be forced into the loop. I then used the tonsil punch, 
taking all that I could by that method. To my great surprise, the 
hemorrhage was slight. All distress was apparently relieved. The 
child ate, played and slept well. Twelve days later the growth was 
found to be rapidly proliferating and spreading in every direction. 
The cervical glands were much larger. The Coleys and other serum 
treatments were urged, but the parents would not consent to 
their trial. Believing that a radical surgical operation was not 
promising in a ahild so young with so extensive a growth, I could 
offer nothing further but a fatal prognosis. The child was taken 
home, rapidly grew worse and died in two weeks. 

I have never seen nor heard of sarcoma occurring at so young 
an age and therefore thought the case of sufficient importance to 
report. 


‘Willoughby Building. 





Cysts of the Antrum of Highmore. JouHN R. FLletrcnuer, M. D., 
Journal of Ophthalmology and Oto-Laryngology. January, 
IQII. 

Bone cysts of the antrum develop within the alveolar process and 
may extend into the cavity of the antrum, of the nose and of the 
mouth. They differ from a divided antrum in having as a lining 
only two membranous layers, i. e., connective tissue and epithelial 
layer ; the uninfected fluid contains crystals of cholestrin, and their 
interior does not communicate with any part of the antrum or nose 
in their uninfected state. 

They are diagnosed by a history of long, painless development ; 
of tumefication in the neighborhood of the canine fossa ; by crepita- 
tion upon palpating the enlargement; by puncture or withdrawal 
of fluid or washing out caseous masses, or by non-communication of 
the cavity with the nose. In the treatment it is recommended to re- 
move the anterior wall, dissect out the lining membrane, sterilize the - 
cavity, and fracture its various walls inward and to be kept there 
by suitable packing. STEIN. 














ERYSIPELAS OF THE LARYNX.” 


BY D. BRYSON DELAVAN, M. D., NEW YORK. 


While erysipelas of the larynx and pharynx may be more com- 
mon than is generally supposed, it is not often that cases have been 
studied and described. The serious nature of the disease makes it 
desirable that the possibility of its presence should be recognized 
and its diagnosis and treatment understood. 

The discussion of the subject is by no means new. The dictum 
of Hippocrates as to its prognosis, namely, “When erysipelas ex- 
tends from within outward it is a favorable symptom, but when it 
removes from without to the internal surfaces it is a deadly one,” 
has been confirmed by modern observation. Cornil, in his admir- 
able thesis which appeared in the Archives Generales de Medecines 
in 1862, confirms this, for of nine cases of laryngeal erysipelas ana- 
lyzed by him where the face was first attacked, seven deaths oc- 
curred, while in nine others where the exanthem preceded the skin 
eruption, seven recovered. Morell Mackenzie stated that he had seen 
four cases in the whole course of his practice and in his excellent 
resumé of the subject says that erysipelas of the mucous membrane 
of the pharynx and larynx is pathologically similar to the same mal- 
ady when situated upon the skin and that it occurs either primarily 
or by extension from the face along the mucous tracts of the mouth, 
nose or ear. The causes are the same as those which give rise to 
it when situated upon the external parts of the body, although it 
has been most often observed in the course of general epidemics of 
the disease. On inspecting the pharynx, the appearance of the 
mucous membrane when affected with erysipelas differs consid- 
erably according to the form of disease which is present. The local 
phenomena are generally very different from those of tonsillitis 
but sometimes cannot be distinguished from those of simple inflam- 
mation of the part. Cornil makes three divisions of the malady, 
namely, first: Erysipelas with simple redness; second, erysipelas 
with phlyctenilae; and third, erysipelas terminating in gangrene. 
Erysipelas most commonly reaches the larynx from the pharynx, 
but the former organ may be primarily affected while the pharynx 
remains normal. In cases which come under the first division the 
diagnosis must remain doubtful except where the throat lesion is 








*Read at the meeting of the Laryngological Section of the New York 
Academy of Medicine, March 22, 1911. 
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accompanied by manifestations upon the skin. Because of the in- 
frequency of the occurrence of this affection and by reason of the 
gravity of the condition, the following case possesses much interest. 
The notes of it were supplied to me by Dr. William Armstrong, 
of New. York. 


PRIMARY ERYS!IPELAS OF THE LARYNX. REPORT OF CASE. 


On March 22, 1909, I was called by Dr. Wm. Armstrong of this 
city to see a patient, Mr. B., aged 74, who was suffering from a 
severe inflammation of the throat. The day before, namely, March 
21, the patient was apparently perfectly well. The day was fine and 
he took a short motor car ride, both in the morning and in the after- 
noon. He complained of nothing in the evening, but his family 
thought that he looked somewhat fatigued. He awakened the next 
morning to find that he breathed with great difficulty and that he 
could neither phonate nor swallow. He was seen by Dr. Arm- 
strong at 9:15 a. m., who found him dressed and sitting in a chair. 
His natural complexion was rather florid but on this occasion the 
face was of a grayish color. The patient’s mouth was open and 
his breathing was noisy and labored. The nose was occluded. He 
could neither swallow nor speak. Respiration was 32; pulse 108, 
full and bounding. 

When seen in consultation with Dr. Armstrong at 2 p. m. of the 
same day, the tongue was dry, swollen and coated, with a brownish- 
white fur. On palpation there seemed to be considerable diffuse 
swelling of all the soft parts of the upper anterior tissues of the 
neck. The sub-maxillary lymphatic glands were swollen and ten- 
der. There was pronounced edema of the soft palate, the swollen 
uvula lying well forward on the tongue and considerable edema of 
the tonsils, the post-pharyngeal wall, the lingual tonsil and over the 
arytenoid cartilages. All of these tissues were of a dark-red color. 
The vocal bands were pinkish-gray, and the interior of the larynx 
much congested. The epiglottis was only slightly swollen. The 
conditions above described appeared to: be widely diffused. ‘There 
was no sign present of any distinctly localized focus of inflamma- 
tion and no marked indication of the threatened formation of an ab- 
scess. The general appearance of the throat, together with the 
other symptoms present, suggested the diagnosis of erysipelas. 
Treatment for this condition was therefore at once instituted. It 
consisted in the use of ice, the frequent application to the affected 
surfaces of a twenty-five per cent solution of ichthyol, as suggested 
by Dr. J. H. Abraham, of New York, and the administration of 
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calomel. The inflammation in the throat was very severe and threat- 


ened at any moment to become dangerous, in view of the involve- 
ment of the larynx and the possible increase of the edema to the 
point of causing sudden and urgent dyspnea. Every preparation 
was made for this emergency and Dr. Armstrong remained with 
the patient all night. March 23, breathing was easier and the throat 
seemed less swollen. Patient complained that the mucous mem- 
brane of the nose felt sore and, as he described it, stiff. Ichthyol 
applications to the throat continued. On March 24, the external 
surface of the nose, both cheeks, both eyes and the right ear be- 
came red, swollen, hot, painful and tender. Breathing was easier 
and the throat had improved. On March 25, the inflamed area ex- 
tended well upon the forehead. Urine, acid, specific gravity 1015; 
distinct cloud of albumin, no sugar, occasional hyaline and granular 
casts. March 27, the entire scalp and back of neck were involved. 
The throat, nose and face were clearing. March 29, the face was 
desquamating and the scalp and the back of the neck clearing. 
March 30, no local symptoms present. From this time on recovery 
was uneventful. On April 17, the patient developed a right-sided 
tonsillitis threatening quinsy. The attack was severe, but at the 


end of nine days it had entirely resolved without formation of ab- 


scess. Little fever accompanied it and comparatively little pain. 
Two cases of erysipelas of the larynx and pharynx observed bv 
the writer a number of years ago, are highly illustrative of the 
serious results which may attend erysipelas of the upper air pas- 
sages. A man of 29, previously healthy, was taken with chills, gen- 
eral muscular soreness and pain in the bones, a slight soreness of 
the throat and dysphagia. The tonsils were congested and slightly 
eniarged. On the day following, the patient grew worse, com- 
plained of dryness of the nasal passages and inability to breathe 
through the nese. There was moderate elevation of temperature. 
Two days later he was transferred to the hospital, all of the above 
symptoms being exaggerated. On admission, his temperature was 
102°, pulse 96, respiration 27; tongue and teeth covered with 
sordes ; tonsils and pharynx deeply congested. At this time also an 
herpetic eruption appeared on the face below the outer side of the 
angle of the mouth. Five days after the onset of the attack an 
erysipt.atous redness, attended with swelling, appeared upon the 
upper lip adjoining the alae of the nose and fading off upon the 
cheeks. There was also severe pain in the back of the head and 


neck. There was little malaise. Temperature, however, was 104°, 
pulse 96, respiration 24. Within two days the swelling and redness 
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had extended to the margin of the hair and had invaded the neck; 
the face was covered with blisters. The pulse was running and in- 
termittent at 80 and the tongue black and dry. There was still 
severe pain in the back of the neck and the erysipelas was not ex- 
tending. Nine days after the onset, the patient fell into a semi- 
comatose condition from which it was impossible to arouse him. 
Two days later the semi-consciousness had continued and the pa- 
tient became very restless and delirious. Meanwhile the facial 
swelling had subsided and desquamation had begun. The tongue 
was still black and thickly coated. . Pulse and temperature normal. 

Following this the patient again became delirious, the delirium 
assuming an active and hilarious character, while the local condition 
greatly improved. He was discharged apparently cured, after four 
weeks of illness. Four days after discharge, however, he began to 
show signs of mental aberration. He had delusions of a religious 
character, was treacherous and quarrelsome. He became violently 
insane, was transferred to the asylum at Ward's Island and when 
last heard of, was still there. 

A second case of the writer’s was that of a woman of 70, large, 
stout and rheumatic. She was attacked with whiat at first seemed 
an acute laryngitis. The disease, however, spread rapidly in both 
directions, involving both of the lungs and the pharynx, and pro- 
ducing in the former a distinct and widespread broncho-pneumonia 
and in the pharynx an intense congestion. The mucous membrane 
here was also edematous and of a dark, purplish color. So peculiar 
Was its appearance and so threatening the extent of the edema that 
_a laryngoscopic examination was made to ascertain the probable 
necessity for tracheotomy. Although in a general state of tumefac- 
tion and of the same dark color as the pharynx, there was an ample 
rima ‘glottidis but marked hoarseness of the voice. Constitutional 
symptoms were slight considering the nature and severity of the 
attack. By degrees the inflammation extended from the pharynx to 
the lips whence apparently having received a fresh impetus it spread 
over the face. Meanwhile the co-existence of diarrhea, mild de- 
lirium and continued high temperature rendered the general condi- 
tion grave. This period marked the height of the attack. The 
lungs were first to improve and the disappearance of the pneumonia 
was followed by a subsidence of the laryngeal and pharyngeal in- 
flammation and a marked improvement in general. As desquama- 
tion occurred on the face and neck, the erysipelas extended by slow 
degrees over the whole body, the march being slow, the general 
symptoms mild and no great extent of surface being affected at any 
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one time. At the end of several weeks this process was completed 
by involvement and subsequent desquamation of the legs and feet. 
The patient recovered. 

Case No. 1 above related would probably constitute a severe 
exhibition of class one of Cornil. As far as was known, the patient 
had not been exposed to erysipelatous infection. The suddenness 
of the onset in this case is a feature of particular interest. In other 
cases seen by the writer this has been more gradual. Another feat- 
ure’of the case is its freedom from all complications and the rapidity 
with which the symptoms subsided in spite of the marked severity 
of the attack. From the threatening appearance of the symptoms 
when first seen it is fair to believe that the treatment instituted had 
a marked influence in effecting relief. The occurrence of the severe 
tonsillitis eighteen days after recovery in a patient not accustomed 
to such attacks suggests a persistence of infection. 

In case No. 2, quoted from my former article, the features which 
especially distinguished it are, first, the occurrence of the disease 
idiopathically in a patient who as far as could be learned, had not 
been exposed to any erysipelatous infection. Secondly, a distinct 
limitation of the disease to the tonsils for a period of three days. 
Third, the marked cerebral disturbance and subsequent insanity. 

The most important incident was, of course, the effect of the 
disease upon the brain. No history of any previous.sign of mental 
aberration was obtainable. The insanity therefore bore such a dis- 
tinct relation to the attack that the one seemed intimately associated 
with the other. It is by no means unusual for facial erysipelas of 
the ordinary type to be complicated with delirium and coma and 
even with the more serious cerebral symptoms indicating menin- 
gitis. It is not surprising, therefore, to find it developed in such a 
case as the one under consideration. Whatever other theory may 
be advanced to explain the extension of the disease to the in- 
terior of the cranium, it is interesting to note the possibility of its 
direct incursion from the deeper layers of the olfactory region 
through the cribriform plate of the ethmoid bone to the meninges, 
or, as is also possible, from the surface of the face in the vicinity 
of the nose, forehead and eyelids through the anastomoses of the 
angular branch of the facial and other superficial vessels with the 
ophthalmic vein. It has been long ago pointed out by Mr. Spencer 
Watson, by Mr. Frank Ogston and others, that such extension from 
the nasal cavities is possible and that in cases where there is intra- 
cranial involvement the symptoms may come on very’ insidiously, 
the nasal disease often being quite overlooked. In such cases the 
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appearance of meningitis seems inexplicable or is attributed to some 
other cause. While it is improbable that in ordinary conditions of 
chronic inflammation the disease should thus extend itself, still itis 
not difficult to believe that a violent phlegmonous lesion of the deep- 
er structures of the olfactory region might communicate itself to 
the neighboring highly vascular structures of the brain cavity. 
Still more reasonable is it to suppose that erysipelas involving the 
integument of the nose, forehead and eyelid should be conveyed to 
the brain cavity by the way of the ophthalmic vein. The influence 
of inflammatory conditions of the middle-ear and of the frontal 
sinus in exciting cerebral complications is well attested. 

Case No. 3 is more after the usual course of the disease. The 
patient was old, feeble and lithiatic. She was housed in a crowded, 
ill-ventilated hospital ward in which, although there may not actual- 
ly have been another case at the time, erysipelas was never long 
absent. That the original seat of the disease was the larynx, was 
plain, while its extension to the lungs on the one hand and to the 
pharynx and the general surface on the other, in spite of which 
extension the patient recovered, renders the case one of rare and 
peculiar interest. 

In an article published in the Rivista clinica e terapeutica as far 
back as 1885, by Professor Ferdinand Massei, of Naples, the writer 
endeavored to prove from a study of thirteen cases that the so- 
called primary edema of the larynx, or phlegmonous laryngitis, 
corresponds clinically to the localization of erysipelas in the larynx. 
Several years ago in an address delivered in Brooklyn, Dr. Felix 
Semon classified all of the phlegmonous conditions of the throat, 
including quinsey, abscess at the base of the tongue and of the 
epiglottis, and angina Ludovici as one and the same affection. The 
bacteriological features of all of these conditions, including the so- 
called erysipelas of the throat are markedly similar and to that 
extent the different manifestations of infection may be regarded as 
identical. Clinically, however, the differences are very great, espec- 
ially when surgical intervention becomes necessary for the evacua- 
tion of abscesses which may have formed. The treatment called 
for, both general and local, may be more or less the same in the 
different manifestations of the disease. 


The somewhat wide range of possibility as to the location of 
abscess renders the identification of the focus of the infection in 
some cases extremely difficult and may call for a high degree of 
anatomical and surgical skill in dealing with them. 

1 East Thirty-third Street. 
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CLINICAL STUDIES OF FIVE CASES OF SUPPURATIVE 
LABYRINTHITIS.* 


BY PHILIP D. KERRISON, M. D., NEW YORK. 


The various tests of vestibular irritability have been the subject 
of so many papers during the past few years that universal appre- 
ciation of the facts and theories upon which they depend may be 
assumed. The surgical significance of loss of caloric reaction is in 
some cases obvious. In others it presents problems of considerable 
difficulty. In bringing the subject before you again, my purpose is 
to recite briefly a few cases from my own experience in which 
caloric irritability was absent. 

Case 1. Dirruse SuppuRATIVE LABYRINTHITIS COMPLICATING 
Meastes. This case is reported somewhat in detail as presenting 
in regular sequence all the classical symptoms of the disease from 
the onset to the final recovery following a labyrinthine operation. 
Miss A. W., trained nurse, 21 years of age, was admitted to the 
Willard Parker Hospital in December, 1908, suffering from a se- 
vere type of hemorrhagic measles. The ears, examined on admis- 
sion, were reported to have been normal. 

On or about January 5, 1909, she developed acute purulent otitis 
media of right ear with some mastoid tenderness. Myringotomy 
by the resident physician. Two days later, when I first saw her, 
a mastoid operation was clearly indicated. Removal of the cortex 
revealed pus in the antrum and extensive inflammatory changes 
throughout the mastoid cells. 

Five days after the operation, when still very ill from the sys- 
temic infection, she developed the following additional symptoms, 
viz.: Marked rotary nystagmus to the left, which was most pro- 
nounced when the eyes were voluntarily turned to the left. She 
complained much of subjective vertigo. She was nauseated and 
vomited several times during the day. These symptoms underwent 
gradual but progressive diminution. During the dressing of the 
wound as she lay with the left ear buried in the pillow, the deafness 
of the right ear was very noticeable. During the month following 
the operation, the patient gained strength very slowly and the 
wound showed hardly any signs of repair. The bone remained 
comparatively bare of granulations, and such granulations as did 


*Read before the Eastern Section of the American Laryngological, Rhin- 
ological and Otological Society, Boston, Mass., February 4, 1911. 
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form were of the type characteristic of bone disease rather than of 
repair. To correct this condition, a secondary operation was per- 
formed on February 17. ‘This operation, which was essentially a 
curettage of the original wound, showed extension of bone necrosis 
in various directions.» Following this the wound took on a healthy 
appearance except at the aditus where pus continued to collect. 
During the month following, the patient rapidly gained weight and 
strength, and was soon the picture of health. She now experienced 
absolutely no vertigo, and there was no disturbance of equilibrium. 
There was no nystagmus. 

On March 22, the condition of the right ear was as follows: A 
large perforation was seen in the upper posterior quadrant of the 
membrana tensa. Into the mastoid wound pus still escaped through 
the unclosed aditus. Functional examination showed complete deaf- 
ness of right ear. Caloric reaction absolutely negative. On 
March 24, a radical labyrinthine operation was performed. No 
trace of malleus, incus or stapes was found. The oval window was 
therefore open. A fistula leading into the horizontal semi-circular 
canal was present. 

The labyrinthine operation included opening of the vestibule, the 
lower wall of the horizontal canal being used as the surgical guide 
to its position, removal of the promontory and careful curettage 
of the cochlear space thus laid bare. The patient recovered with a 
dry tympano-labyrinthine cavity, but, of course, with absolute 
unilateral deafness. 


Case 2. DiFFusk SUPPURATIVE LABYRINTHITIS, LATENT STAGE, 
Wirt BEGINNING CEREBELLAR INVOLVEMENT. S. M., a girl of 14 
years, had been under my care for chronic middle-ear suppuration. 
In July, 1908, during my absence in Europe, a radical operation had 
been performed by a competent surgeon which, however, had not 
resulted in a cure. She was discharged from the hospital, but kept 
under treatment in the dispensary. Her condition later becoming 
unsatisfactory, she was re-admitted to the Manhattan Eye and Ear 
Hospital, on November 26, 1908. From this time she was continu- 
ously a hospital patient, and for some weeks before she again came 
under my care was bed-ridden. 

On February 24, 1909, when I had an opportunity of, examining 
her again, her condition was about as follows: While not exactly 
emaciated, she had very noticeably lost flesh. She was unable to 
stand without support, this inability being apparently due to mus- 
cular paresis rather than to any characteristic ataxia. She fell not 
forward, backward nor laterally, but as by muscular collapse, her 
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legs simply bending beneath her. She complained somewhat of 
vertigo. There was no characteristic vestibular nystagmus. The 
effort with eyes closed to bring the tip of the index finger quickly 
to the tip of the nose showed very marked inco-ordination ataxia, 
and in this there was no noticeable difference between the two 
hands. At this time she complained chiefly of very severe headache. 
She had vomited frequently during the past few days. Her condi- 
tion was evidently grave, and the advisability of an exploratory 
operation upon the brain was under consideration. 

At this point, it was decided to test her caloric reactions. Pro- 
longed irrigation of the right ear alternately with hot and cold 
water produced absolutely no reaction. Irrigation of the left ear 
quickly induced a strong normal reaction. The right ear, tested 
with the aid of the Barany noise apparatus, was absolutely deaf. 
On the deafness and absence of caloric reaction, it was decided to 
investigate the condition of the right labyrinth. 

Operation: On opening the old mastoid wound, the sigmoid 
sinus was found extensively exposed. Behind this, bone was re- 
moved over a considerable area of cerebellar dura; and here the 
dura was eroded, or at least covered with granulations, over a 
circular area as large as a nickel. On exposing the inner tympanic 
wall no trace of the stapes could be found, and granulations were 
seen protruding from the eroded oval window. 

The labyrinthine operation included opening of the horizontal 
semi-circular canal and vestibule, removal of the promontory and 
curettage of the cochlear space thus exposed. This completed the 
operation. Neither the anterior nor the posterior vertical canal 
was opened. Sterile gauze was placed against the cerebellar dura, 
and the tympano-labyrinthine cavity was packed with iodoform 
gauze. The patient made a slow but satisfactory recovery. 

In this case the symptoms, though indefinite, suggested a brain 
lesion rather than labyrinthine disease. The negative “caloric,” in 
directing attention to the labyrinth, deterred me from an unneces- 
sary exploratory operation upon the brain, and probably sayed the 
patient’s life. 

As far back as 1907, the Vienna school had already formulated 
the dogma that in chronic purulent otitis media accompanied by 
signs of suppurative labyrinthitis, acute or latent, the labyrinth 
should be opened and drained, or no operation should be performed. 
The two following cases bear upon this creed. 

Case 3. Latent Dirruse SuPPURATIVE LABYRINTHITIS OF LONG 
STANDING, ULTIMATELY LEADING TO CEREBELLAR ABscess. J. F., 
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laborer, 60 years of age. History and physical signs of chronic 
purulent otitis media of right ear, dating from childhood. Patient 
complained of pain in region of right mastoid, which also was some- 
what sensitive to pressure. Hearing tests showed apparently com- 
plete deafness of right ear. Caloric test absolutely negative. There 
were no symptoms of vestibular irritation, and the patient denied 
ever having experienced ntarked dizziness in his life. From this 
negative history I argued that the patient at some time in the past 
had suffered a suppurative invasion of the labyrinth, the symptoms 
of which he had long since forgotten; and that the labyrinthine 
lesion had very possibly undergone resolution, leaving its results, 
however, in the deafness and loss of vestibular irritability. I de- 
cided, therefore, to do a radical operation, and to open the labyrinth 
only if physical evidences of labyrinthine disease were found. 

Operation, April 30, 1909. During the course of the operation, 
the regions of the oval window, the promontory and the horizontal 
canal were carefully scrutinized, but no evidences of a labyrinthine 
fistula were found. The operation was completed by the usual 
steps of the radical operation. The patient was dismissed from 
the hospital on June 7, but the ear still discharged, and he com- 
plained of frequent headache. 

Late in September, 1909, during my absence from the city, the 
patient was re-admitted to the hospital complaining of severe head- 
ache which he associated with his aural lesion. A secondary opera- 
tion by a hospital colleague did not relieve the patient, who died 
suddenly on September 30. Autopsy revealed a cerebellar abscess 
of the size of a hazel-nut and surrounding purulent meningitis. 
The labyrinth was filled with pus. 


I believe that this patient’s death was directly due to my error 
of judgment in not having operated upon the labyrinth at the time 
of the original radical operation. 


Case 4. L. M., Italian, 36 years of age, had suffered from a 
chronic suppurative lesion of his left ear since early childhood. 
Twelve years ago, he experienced a severe attack, the symptoms of 
which he remembers as nausea, frequent vomiting, and severe dizzi- 
ness, and which confined him to bed about ten days. Since this at- 
tack, he has been deaf in left ear. Three years ago the patient con- 
tracted syphilis, for which he is still under treatment. Functional 
tests showed absolute deafness of left ear, normal in right. In this 
case it was decided to combine surgical opening of the labyrinth 
with the “‘radical’’ operation. 
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Operation, December 6, 1909. The preliminary radical operation 
was performed upon a sclerotic bone of unusual density. The more 
or less soft cellular bone usually surrounding the bony capsule of 
the labyrinth was replaced by hard, dense bone, rendering the laby- 
rinthine operation more difficult. Opening of the horizontal semi- 
circular revealed a cana! of abnormally small caliber. The excava- 
tion inward and downward through or behind this canal toward 
the vestibule was made difficult by the unusual density of the bone. 
The vestibule, when opened, was found to be a minute cavity con- 
taining thick pus, and apparently not more than two mm. in any 
diameter. In order to ensure drainage, the promontory was re- 
moved. 

Apparently in this case the suppurative lesion had been followed 
by a process of osteo-sclerosis, as a result of which the labyrinthine 
spaces had been encroached upon, and considerably reduced in 
size. The patient is still under treatment for a slight discharge, 
which comes, apparently, from the Eustachian tube. 

Case 5. A woman, 35 vears of age, had suffered from chronic 
left middle-ear suppuration of many years’ duration. The present 
condition is as follows: The left membrana tensa and Shrapnel’s 
membrane are practically destroyed. The inner margin of the roof 
and posterior wall of the bony meatus is to a very considerable ex- 
tent eroded, providing a wide opening into the vault and aditus. 
The inner wall of the tympanum is covered with epidermis. Hear- 
ing tests, with the sound ear closed, by means of a Barany instru- 
ment show useful hearing power in the left ear. Caloric reaction 
of left ear—absent two months ago, possibly by reason of granula- 
tions in vault and aditus which have disappeared under treatment,— 
is now normal, being induced well within fifty seconds. Fistula 
test: Compression induces marked horizontal nystagmus toward 
diseased (left) ear; suction produces similar but less active nystag- 
mus toward right ear. 

In this case, we have evidently to do with a suppurative lesion 
which has produced a defect (fistula) in the bony capsule of the 
labyrinth, probably communicating with the horizontal canal, but 
which has not resulted in infection of the membranous labyrinth. 

Case 6. This is an unusual example of the ‘results of neglect. 
J. H. is a boy of 4 years. He contracted measles during his first 
year, which was followed by a constant discharge from the left ear. 
When about three years old, he developed facial paralysis of left 
side, soon becoming complete, but later making a slow, partial re- 
covery. When first seen at the Manhattan Eye and Ear Hospital, 
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the condition was as follows: Typical subperiosteal abscess behind 
the left ear; profuse offensive otorrhea; a small mass of granula- 
tions (polyp) had its origin from about the middle of the denuded 
posterior wall of the bony meatus. 

Operation: ‘Exposure of the left mastoid revealed two cortical 
perforations, one near the tip, the other above and behind the spine 
of Henle. On attempting to use a curette, a large sequestrum, 
including the postero-superior wall of the bony meatus, detached 
itself and was removed. The radical operation was therefore pre- 
decided for me. The facial canal was open throughout the hori- 
zontal portion. A fistula was present in the anterior part of the 
promontory. A necrotic tract extended from the antrum inward 
behind the semi-circular canal system. This I curetted as well as I 
could without entering the labyrinth from behind. Owing to the 
patient’s youth, and not having tested the labyrinthine function, I 
was averse to operating upon the labyrinth, but kept the posterior 
wound open in order to have the wound cavity in better view. Fol- 
lowing this operation, the condition of the wound at each dressing 
was so foul that I was literally forced two weeks later to perform 
the usual labyrinthine operation. The facial paralysis is again com- 
plete, but the patient is otherwise making satisfactory progress 
toward recovery. 

This short series of cases suggests certain points for discussion, 
e. g., the stage of the disease most favorable for surgical interven- 
tion; the dangers of the labyrinth operation itself; the merits of the 
Vienna theorum, that in suppurative labyrinthitis we should operate 
upon the labyrinth or not at all. 

As regards the most favorable time for the labyrinthine opera- 
tion, I am firmly convinced that the latent stage of the disease is 
the period in which the labyrinth can be operated upon with least 
risk. Of the operative cases which have come within the range of 
my personal knowledge, nearly all the deaths have occurred in cases 
operated upon during the acute stage. There are admittedly certain 
cases in which the onset is followed by such pronounced signs of 
meningeal irritation that one is obliged by the urgency of the symp- 
toms to operate. Such cases, I believe, are comparatively rare. 
One must bear in mind that vomiting, headache and elevation of 
temperature are distinctly characteristic of vestibular irritation, 
and are not necessarily indicative of meningeal disease. When 
these symptoms are not excessive or too prolonged, surgical inter- 
vention should be delayed. In typical cases the clinical picture will 
show marked improvement within a few days or a week. In the 




















KERRISON : SUPPURATIVE LABYRINTILITIS, 167 


first case cited, had I operated upon the labyrinth during the acute 
stage,—i. e., while symptoms of vestibular irritation were still pres- 
ent—I very much doubt whether the patient would have recovered. 

As to the dangers of the operation itself, I do not believe that it 
is a particularly dangerous procedure if performed during the 
latent stage, and if the surgeon has formed a rational and con- 
servative view of the mechanical results to be attained. What we 
wish to accomplish is in most cases free drainage of the labyrinthine 
spaces, and this is accomplished when the vestibule is freely opened 
and a counter-opening is made by removal of the promontory below. 
It matters not by which route the vestibule is reached, provided it 
be freely opened, and no important structures injured in the ap- 
proach thereto. Obviously a fistulous tract leading into one of the 
semi-circular canals should be followed up as the logical guide to 
the original pathway of infection. Further than this, the separate 
opening of each semi-circular canal is not called for and adds noth- 
ing to the patient’s chances of recovery. These little canals open 
only into the vestibule, and when the latter is opened and drained, 
all that can be accomplished, so far as the canals are concerned, is 
attained. ‘When the promontory has been removed, granulations 
within the cochlea should be removed by means of a curette. To 
attempt more in this particular field reduces, rather than adds to, 
the chances of recovery in the great majority of cases. 

As to the question of operating in cases of chronic middle-ear 
suppuration with evidences of past suppurative labyrinthitis :—is 
it safe in such a case to perform a radical operation without at the 
same time opening and draining the labyrinth? Personally I be- 
lieve that it is not. While in Case 4 of this series, the labyrinthine 
condition exposed by the operation hardly seems to have called for 
so extensive a procedure; in Case 3, the symptoms were not more 
urgent, and in this instance failure to open the labyrinth cost the 
patient his life. 

With regard to Case 5, in which a fistula leads to a functionating 
labyrinth, I am still somewhat in doubt as to the best plan of treat- 
ment in such cases. Would a radical operation ensure the patient’s 
safety? Apparently there are two sides to this question. If by 
careful surgery epidermization could be obtained after thorough 
removal of all diseased bone, including that lining the fistulous 
tract, the element of danger would seem to have been removed. 
On the other hand, if the operation should fall short of complete 
removal of the fistulous tract, epidermization might add greatly to 
the dangers of labyrinthine infection. A further possibility in such 
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a case lies in the chance—probably rather remote—that any opera- 
tion might excite acute inflammatory changes along the tract of the 
fistula leading rapidly to suppurative labyrinthitis. In view of the 
above considerations and of the fact that the tympanic condition 
has greatly improved under local treatment, it has seemed to me 
that a radical operation would be unwise in this case. 


58 West Fifty-Sixth Street. 


A SET OF ANTRAL CANNULAE. 
BY JOHN DUNN, M. D., RICHMOND, VA. 


None of the instruments best adapted for specific work in the 
upper air-passages accomplish their object so unsatisfactorily and 
with so much difficulty as the antral cannulae with which I am ac- 
quainted. The difficulties met with in the use of those on the 
market caused me to have constructed by Messrs. Geo. P. Pilling, 
Son and Co., of Philadelphia, the set here illustrated. The accom- 
panying wood-cuts make necessary very little in the way of verbal 
description. The set consists of six tubes. Three of them, num- 


























bers 3, 4 and 5, are for use in the frontal sinuses; two, numbers 
1 and 2, are for use in the maxillary and sphenoidal sinuses and for 
flushing the region of the middle turbinates; number 6 has been 
added and is useful in certain abnormal conditions which readily 
suggest themselves. The cannulae are six inches long and have a 
screw attachment to a rubber bulb, of a size small enough to allow 
easy manipulation while the tubes are being inserted. The curves 
of the frontal cannulae are adapted from that of the frontal duct 
curette of Dr. T. C. Worthington, of Baltimore. 
314 East Franklin Street. 
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A NON-CAUSTIC CRESOL (CRESATIN) IN DISEASES OF 
THE NOSE, THROAT AND EAR. 


BY M. D. LEDERMAN, M. D., NEW YORK CITY. 


For a year or more, | have been using this new cresol compound 
as a local application in various pathological conditions of the upper 
air-passages and ear, whenever an antiseptic was indicated, and 
have been favorably impressed with its therapeutic activity. It is 
offered as a valuable substitute for carbolic acid and the cresols, pos- 
sessing their well-known bactericidal and analgesic properties, but 
being devoid of irritating and escharotie action. 

Cresatin is the acetic-acid-ester of meta-cresol, and represents 
about seventy-two per cent of meta-cresol, which is the least toxic 
of the cresols and less toxic than carbolic acid. It retains the 
characteristic antiseptic and analgesic effects of meta-cresol, with- 
out the above-mentioned objectionable features. Being less of a 
coagulant of albumen, its penetrating powers should be more de- 
cided than carbolic acid. 

Cresatin is soluble in animal or vegetable oils or fats, also in 
alcohol, but practically insoluble in water. It is staple, does not 
discolor or undergo any other change on standing. Being a definite 
chemical compound, it is always uniform, distilling without decom- 
position at 214°-215° C. 

In a number of cases of furunculosis of the external auditory 
canal, this preparation was applied in full strength on cotton tam- 
pons. The canal was previously cleansed with alcohol, and the sat- 
urated tampons were then placed firmly in position over the infected 
area. This treatment was repeated every two or three hours by 
the patient. A sensation of warmth was at times noticed, which 
was soon followed by a feeling of relief from the previously exist- 
ing pain. This analgesic action was observed in a number of in- 
stances. In some of the cases, where suppuration had not appeared, 
pus was seen on the tampons after a few applications. In other 
patients the tumefaction gradually subsided without visible evi- 
dence of pus, and with no recurrence of the infection. 

Pleasant results were obtained in eczema of the external canal, 
especially where the symptom of itching was very annoying. The 
parts were first dried and cleansed of epithelial debris, and cresatin 
was painted over the affected areas in pure form. In some pa- 
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tients, prompt relief was experienced, but in the more chronic 
variety of the affection a few applications were required before the 
desired result was noted. 

In chronic purulent otitis media, after cleansing the canal and 
middle-ear, the preparation was used rather freely, through the 
perforated membrane. At times, a tingling sensation was noticed, 
but this soon subsided and no discomfort followed. After a few 
treatments in this manner, the purulent discharge lessened and 
gradually ceased. In a case of cholesteatoma of the middle-ear and 
mastoid, where nature had performed a successful radical opera- 
tion, accumulations of ceruminous and epithelial debris would at 
times cause irritation of the neighboring skin. Two or three ap- 
plications of cresatin, after removal of the foreign material, would 
end the local disturbance. 

On account of its antiseptic and penetrating action, I have em- 
ployed cresatin in a few cases of atrophic rhino-laryngitis. The 
parts were first thoroughly cleansed of dried secretion, which is a 
necessary procedure in the proper treatment of this unpleasant and 
stubborn disease. The compound was then applied with consider- 
able friction, in full strength by means of a cotton applicator, to 
all accessible areas. Post-nasal paintings were also given. The 
mucous membrane responded promptly to the stimulation, and the 
patient remarked that the parts felt moist and comfortable for 
some hours after the treatment. Most of these cases are clinic 
patients whose attendance was irregular; so no definite conclusions 
can be reached from them. In two private individuals who re- 
ceived more careful attention and who used also a twenty-five per 
cent cresatin in olive oil solution at home, decided improvement was 
noticed. 

Home treatment in this obstinate and unfortunate affection must 
be a necessary adjunct. In the patient’s hands a forcible atomizer* 
will probably give better results, as the medication will reach a 
greater area than by simple application. 


Cresatin has been used in acute follicular tonsillitis with consid- 
erable success. It has also been found that the duration of the affec- 
tion is shortened by direct application in pure form, thoroughly 
rubbed into the follicles. The analgesic and antiseptic effect in 
these cases makes it of decided value. 


: It should be of considerable service in painful lesions about the 
lips and mouth,—i. e., herpes facialis, fissured lips, apthous stom- 


*It is best to use an atomizer all parts of Which coming in contact with 
the preparation are made of glass. 
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atitis, and in dental manifestations. It has been used with prompt 
effect in an abscess of the gum, after the pus was drained. In 
twenty-four hours no further discomfort was noticed. The cre- 
satin was applied between the tooth and the gum. 

In cases of folliculitis of the nasal vestibule, a few treatments 
with cresatin gave the desired relief. 

Before ending these desultory observations, it may be of interest 
to mention the pleasant effect of this new analgesic antiseptic 
in a case of advanced tubercular ulceration of the epiglottis in 
a male 45 years old. Pulmonary disease had existed for over 
three years, and the local involvement had been under treatment 
by a colleague for some time. Lactic acid had been employed, 
but when I saw the patient for the first time, the extensive 
invasion of the epiglottis prompted me to test the merits of 
cresatin. The: free edge of the epiglottis presented the typical 
moth-eaten ulceration, with some loss of tissue in the median line. 
The organ was considerably infiltrated, and the contiguous -tissue 
over the lingual surface was very edematous. Dysphagia and par- 
oxysms of cough were the symptoms chiefly mentioned. The man’s 
general condition was good, appetite fair, and the painful area in 
swallowing was principally localized to the right side of the throat. 
A probe could be passed between the soft infiltrated tissues on the 
lingual surface of the epiglottis and the cartilage on the right side. 
After cleansing the parts, a ten per cent solution of cocain was 
applied at the patient’s request, owing to previous discomfort under 
pure lactic acid treatments. Three paintings of cresatin were given 
at the first sitting, the liquid being carried under the raised tissue 
and thoroughly rubbed into the ulcerated areas. No unpleasantness 
was experienced from the rather heroic manipulations. In three 
days the patient returned for further treatment and stated that the 
application had given him considerable comfort and that degluti- 
tion was much easier. At the second visit no cocain solution was 
employed before applying the antiseptic and, except for a mild 
stinging sensation which soon passed away no annoyance was felt. 
As a result of these treatments, the infiltration was noticeably less- 
ened, with a cleaner and healthier appearance of the ulcerations. 
A period of ten days elapsed before the patient returned to the 
clinic due to a catarrhal attack, and the lesions had again resumed 
their former state. Cresatin treatments were continued in the same 
manner as before, and beneficial results were again observed, the 
patient stating that if his throat “looked as well as it felt, it must 
have improved quite some.” To further the local action of the 
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preparation, inhalations were carried on at home. Ten drops to a 
pint of steaming water for a period of fifteen minutes, twice daily. 

While my experience in the above case is not cited as a criterion 
of the value of this new compound in this serious and distressing 
affection, nevertheless I have gained the impression that it is in this 
class of local infections and painful ulcerative lesions that a prom- 
ising field for its analgesic and antiseptic activity is offered. 

Cresatin alone or combined with the essential oils of eucalyptol, 
pine needle, or peppermint, with which it is readily mixable, may 
prove very serviceable in the treatment of infectious diseases of 
the upper air-passages. It may be used with an atomizer, vaporizer, 
or by steam inhalations. 

I take this opportunity of thanking Dr. N. Sulzberger, the orig- 
inator of this preparation, for his kindness in acquainting me with 
its physical and chemical properties and for his reports of laboratory 
investigations. 


58 East Seventy-Fifth Street. 


Unusual Sequestrum From Suppurative Otitis Media. A. H.~ 
Anprews. Jour, of Ophthal. and Oto-Laryngol., Dec., 1910. 

A farmer, 66 vears of age, had chronic suppurative otitis media 
for thirty years, with pain and gradually increasing facial paralysis 
for the last four months. 

A radical mastoid operation showed an irregular cavity, the size 
of a hickory-nut filled with granulations, the bony tegmen was 
necrosed to the size of a dime, a discharging sinus led into the 
posterior wall of the auditory canal near the drum and the outer 
wall of the aqueductus fallopii was-eroded and exposed the nerve 
at the inner wall of the tympanum. 

Three weeks later recurrence took place and a second operation 
was undertaken, two months after the first operation, when a se- 
questrum was removed comprising the greater part of the petrous 
portion of the temporal bone. The mass measured one and one- 
eighth inches long, eleven-sixteenth of an inch wide and seven- 
sixteenths of an inch thick. Twenty-four days later the patient 
died of meningitis. STEIN. 




















A SPECULUM FOR THE DIRECT EXAMINATION AND TREAT- 
MENT OF THE NASO-PHARYNX AND 
EUSTACHIAN TUBES.* 


BY SIDNEY YANKAUER, M. D., NEW YORK. 


In order to determine -the possibility of direct examination of 
the naso-pharynx and Eustachian tubes, | took a series of meas- 
urements upon the skull, the cadaver and the living subject during 
the past summer. I found that when the angle of the mouth was 
drawn back as far as possible, a line drawn from the angle of the 
mouth to the Eustachian eminence of the opposite side would pass 
behind the posterior border of the hard palate by a few millimeters. 
I accordingly began to experiment by using the short tubes of the 
bronchoscopic set with the Bruening electroscope, but found that 
in order to bring the parts into view in this way it was necessary 
to make such pressure upon the soft palate that ecchymosis of the 
organ was caused in most cases. I found*that smaller tubes were 
less likely to cause such injury, and by carryirg this idea to its 
mathematical limit, the conclusion is reached that a tube of infinitely 
small lumen would bring the parts into position with the least 
amount of pressure on the soft palate. By a peculiar mechanical 
construction I succeeded in so shaping a tube as to accomplish 
this purpose, and yet to retain a lumen sufficiently large to expose 
a large field of view and to permit of illuminating the field by 
means of a head-mirror, thereby avoiding the use of cumbersome 
electric illumination. This object was accomplished by making the, 
anterior edge of that portion of the tube which enters the naso- 
pharynx come into line with the posterior edge of the portion which 
presses the angle of the mouth backwards. In the diagram (the 
head is thrown backwards as far as possible) A, represents the 
posterior pharyngeal wall, B, the Eustachian eminence, C, the hard 
palate, D, the soft palate, H, the angle of the mouth on the oppo- 
site side, E-E, the lumen of the infinitely small tube, F-F, its an- 
terior wall, G-G, its posterior wall. The speculum is constructed 
as indicated by the heavy lines. In this way, the lever by which the 
soft palate is drawn forward has a chickness represented by the 
thickness of the metal only. 

Although I have conceived this idea of the direct examination of 
the naso-pharynx independently, | have found recently that such 
- *Read before the Meeting of the Eastern Section of the American 


wart © silgaiedanaaen Rhinological and Otologica! Society, Boston, February 


173 





174 YANKAUER: NASO-PHARYNGEAL SPECULUM. 


direct examinations had already been made by Gyergyai, and pub- 
lished by him in the transactions of the German Otological Society 
last year. Gyergyai used straight tubes, which, as stated above, I 
have found objectionable on account of the injury to the soft pal- 
ate which they cause, and which can be entirely avoided by using 
tubes such as here described. Besides, when using straight tubes, 
the patient must lie on his back with the head hanging low, and 
under these circumstances there is such a rapid accumulation of 
mucus over. the field of observation, that, according to Gyergyai, 
the constant use of an auxiliary suction tube is absolutely necessary. 

The speculum is introduced with the patient in the usual up- 
right position. Cocainization of the naso-pharynx is necessary 
only in sensitive subjects, and then only for the first few times. 
The head is extended as far as possible, and turned toward the 





side of the ear to be examined at an angle of 45°. The beak of 
the speculum is introduced behind the soft palate, the proximal 
part of the instrument placed in the angle of the mouth on the 
opposite side, and, using the cheek as a fulcrum, the soft palate is 
pressed forward until the parts come into view. 

The posterior wall of the naso-pharynx and the fossa of Rosen- 
mueller appear first. Adenoid masses can be seen and removed 
with the straight forceps. The interior of the fossa can be seen, 
probed, irrigated, packed. Adhesions can be cut with straight scis- 
sors, and applications made with an ordinary nasal applicator. By 
directing the beak a little further forward, the Eustachian em- 
inence, and the orifice of the Eustachian tube, a vertical slit one- 
fourth inch long, can be seen. By means of a straight nasal appli- 
cator, solutions can be applied to the mouth of the tube or to its 
interior. A small tube about one-fourth inch in diameter can be 
introduced into the interior of the Eustachian tube, and its interior 
examined down to the isthmus. 
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The use of the direct method of examining the naso-pharynx 
is too recent to permit of speaking of clinical results. I will, how- 
ever, mention that the fossa of Rosenmuelley especially, is the 
seat of interesting pathological changes. I hope to continue these 
studies at Dr. Emil Mayer’s clinic at Mount Sinai Hospital, and to 
present the results of my clinical findings at the next annual meet- 
ing of this society. 

616 Madison Avenue. 


ELECTRIC LARYNGEAL MIRROR-HEATER. 
BY JOS. D. HEITGER, M. D., BEDFORD, INDIANA. 


The advent of the stereoptican electric lamp marked an advance 
in the use of electricity in the dark room, but deprived one of the 
use of the Argand burner for heating laryngeal mirrors. Soap. 
glycerine and other preparations have been used to prevent the 
condensation of moisture upon such mirrors but they have not 
proven satisfactory. 

The electric heater shown in the illustration was devised to 
overcome all these difficulties, which it does very satisfactorily. It 








can be easily attached, is clean, always sterile and withal, conveni- 
ent. A moment’s insertion of the mirror heats it to the desired 
temperature. 

In the Section of Laryngology and Otology, at St. Louis, last 
June, I exhibited a modification of this heater. 

I am indebted to V. Mueller & Co., of Chicago, for the careful 
way in which they have constructed this heater. 

Heitger Building. 
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A NEW TONGUE-DEPRESSOR. 


DANIEL W. LAYMAN, M. D., INDIANAPOLIS, INDIANA. 


The tongue depressor here represented is devised especially for 
operative work under a general anesthetic, when the tongue is held 
by an assistant. The instrument conforms readily to the shape of 
the floor of the mouth, when the tongue is depressed, holding the 
tongue firmly downward and forward. 

The handle is so constructed that it affords a firm, non-slipping 
grip. There is a groove on the inner side of the upper part of 





handle, in which rests the index finger, and below the groove the 
handle is obliquely fluted. The handle is set at an obtuse angle 
from the rest of the instrument so that it is out of the way of the 
patient’s chest. 

The part of the mouth-piece that joins the handle is so shaped 
that it overrides the teeth easily; the drop or downward curve at 
the end, which joins the tip, is so placed that it permits a free for- 
ward or backward placement of the instrument. One size tongue- 
depressor serves for both adults and children. 

The tip is nearly triangular in shape, and is serrated on the tongue 
side and curves down just enough to conform to the shape of the 
depressed tongue. The downward drop of the tip gives an advan- 
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tage of at least an inch or more over the ordinary right-angled 
tongue-depressor; thus the tongue is held in the desired position 
with less effort. It does not obstruct the view of the operative 
field, and is out of the way of other instruments. 

For the usual office work, if preferred, one can use a depressor 
without the serrations, as the rough part sometimes irritates the 
tongue. The instrument can be made with a broader tongue-piece 
if desired, for use in cases of large unruly tongues, that have a 
tendency to elevate on the sides when depressed in the center. 


212 Newton Claypool Building. 


TWO WELL-KNOWN TONSIL-DISSECTORS MOUNTED IN 
CONVENIENT FORM UPON A SINGLE HANDLE.* 


BY C. M. HARRIS, M. D., JOHNSTOWN, PA. 


Several vears ago, after becoming disgusted with the operation 
of amputating diseased tonsils with the tonsillotome, | began to 
practice extirpation as a substitute, using a snare to complete the 
procedure. I tried several types of knives and dissectors ; but finally 
came to depend upon a Tydings knife as a means of severing the 
adherent mucous membrane and supplemented this by a blunt Smith- 











dissector to thoroughly loosen the tonsil to its base before applying 
the snare. é 5 

Changing instruments always meant some interference with the 
progress of the operation and it occurred to me that if the knife 
and blunt dissector were placed on a common handle, this incon- 
venience could be eliminated. V. Mueller & Co. made me such an 
instrument, which has been used with satisfaction, and should’ prove 
desirable to those who care to follow a similar technic. 


604 Johnstown Trust Building. 


*Presented to the Section on Eye, Ear, Nose and Throat Diseases of 
the Medical Society of the State of Pennsylvania, Pittsburg, 
1910. 
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“The problems of deafness are deeper and more complex, if not more 
important, than those of blindness. Deafness is a much worse misfortune 
for it means the loss of the most vital stimulus—the sound of the voice, 
that brings language, sets thought astir, and keeps us in the intellectual 
company of man.” 

Helen Keller to Dr. James Kerr Love, Glasgow, April, 1910. 

The aim of this department of THE LARYNGOSCOPE will be to bring 
to the notice of its readers from month to month, facts that may be 
helpful to physician and patient in dealing with the life-problems involved 
in deafness. Suggestions from readers will be giadly received and all 
questions answered to the best of our ability. 


The largest school for the deaf in the United States, and one of 
the finest and best equipped, is the Pennsylvania Institution in Phil- 
adelphia. Its equipment is valued at $1,000,000, and its annual 
expenses are more than $171,000. During a period of more than 
twenty-five years, under the able management of its Director, Dr. 
A. L. E. Crouter, the school has gradually been changed from one 
in which only manual methods of instruction were employed, to one 
where now only oral methods are used, both in and out of the 
school-rooms. This result has been obtained in the only feasible 
way by which such a change can be accomplished, namely by estab- 
lishing an oral department absolutely segregated from the manual 
department, and gradually increasing the size of the oral at the 
expense of the manual until all pupils are given purely oral train- 
ing and under purely oral conditions. In the current report of this 
institution just issued, Dr. Crouter speaks as follows of the present 
situation in his school. 

“In the Intellectual Department, instruction has, in the main, been 
conducted along the same lines as in previous years, the only noteworthy 
changes being the increased attention paid to lip-reading and the entire 
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absence of all forms of manual methods. These changes are believed to 
have proven helpful in the work. Oral methods alone are now pursued 
in the instruction of all our pupils, and they are found quite adequate 
to their best advancement. In saying this, we do not claim to be able 
to make orators or public speakers of our pupils, but we do claim to be 
able to give them a good general education, and, in doing so, to train 
their powers of speech and lip-reading to the extent of enabling them 
to communicate freely with their relatives and close friends, and to ex- 
press their thoughts in fairly correct English on all topics of general in- 
terest. Except in a comparatively few cases more than this may not 
wisely be claimed for any method. Any method of instruction that will 
give the average deaf child a fair command of his native tongue, a fair 





acquaintance with the subjects that constitute a fair English education, 
and the power to speak intelligibly and to read the speech of others is a 
good method, and any method that falls short of this, by whatever name 
known, is not a good method. We have dropped manual methods be- 
cause we have found them unnecessary, and because we believe they in- 
terfere with the best progress of our pupils in the acquisition of speech 
and lip-reading and in all regular branches of study.” 


It is to be hoped that other states will in time follow the en- 
lightened example of Pennsylvania and provide for their deaf chil- 
dren as satisfactory educational advantages. 

The editor has devised for use in his voice-work with his pupils, 
a modification of Dr. Harold Hays’ pharyngoscope, by which a per- 
son may see with wonderful clearness the operation of his own 
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vocal apparatus while producing sound. The accompanying cuts 
show the instrument in use by a pupil and also the telescopic por- 
tion which is the departure from Dr. Hays’ instrument. This new 
part is made for use in the same sheath and interchangeably with 
the Hays telescope. Its construction involved the solution of some 
very difficult optical problems, and great praise is due to Mr. R. 
Wappler, of the Wappler Electric Manufacturing Co., for the 
wonderfully clear definition and illumination of the perfectly achro- 
matic image that he has obtained. The manufacturer has called 
the instrument “Professor Wright’s Auto-inspection Laryngos- 
cope.” 

It is too early to know what practical results may be obtained 
by means of this new instrument in aiding the totally deaf to rem- 
edy their vocal defects. There are probably other fields than that 





of the editor’s in which such an instrument will prove valuable, 
now that it exists. The physician, the singing teacher, singers and 
actors may find it of value to be able easily to study their own 
vocal apparatus in action. In the Hays instrument the same ob- 
jective can be used for examination of the larynx and the naso- 
pharynx, but in this instrument, owing to the angles involved, a 
different lense is required for nasal work. The little lenses can be 
interchanged in a moment, so that the same instrument can be used 
for nasal and laryngeal work. 

Only a working model has as yet been made and this is shown 
in the cut. Its greatest length is seven and three-quarters inches. 
Perhaps the best posture in which to use the instrument is the sit- 
ting posture, bending forward and downward toward the knees, as 
gravity draws the epiglottis forward and clears the field of view. 
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SOCIETY PROCEEDINGS. 


CHICAGO LARYNGOLOGICAL AND OTOLOGICAL SOCIETY. 
Regular Meeting Held November 22, 1910. 
Grorce E. SHAMBAUGH, M. D., CHAIRMAN. 


Foreign Bodies in the Respiratory and Deglutitory Tracts. by 
Stanton A. Friepserc, M. D. 

Case 1. Female, 12 years of age, with an eyelet imbedded in a 
mass of granulation tissue springing from the left false cord. In 
order to remove it the tissue had to be cut on either side of the eye- 
let so that it could be loosened and removed with forceps. 

Case 2. Boy, 7 years of age, with a stick-pin in the right main 
and lower secondary bronchus. Removed through upper bronchos- 
copy. 

Case 3. Boy, 10 months of age, with a ring hooked over the left 
arytenoid and projecting downward into the esophagus. This was 
removed with the direct speculum and forceps. 

Case 4. Boy, 2 years of age, with Belgian ten centime piece in 
the esophagus. A number of forcible attempts had been made to 
remove the coin before the child was brought to the hospital. The 
esophagoscope was passed but the coin could not be seen. At a lat- 
er date Dr. Ingals also used the esophagoscope but could not see 
the coin. However, he succeeded in grasping it with an eight-inch 
forceps. This case terminated fatally. 

Case 5. Girl, aged 5, had swallowed a marble about eleven mm. 
in diameter. This obstructed the esophagus so that the child was 
unable to take anything but a small amount of liquid nourishment. 
The marble was removed through the esophagoscope. 

Case 6. Girl, one year of age, with penny in esophagus. Upon 
first attempt at removal the tube passed to the side of the penny. 
By the use of the direct speculum, holding the mouth of the esopha- 
gus open, the penny could be seen below and was easily removed. 

DISCUSSION. 

Dr. E. FLercuer INGALs stated that this operation is not entirely 
without danger. At the International Medical Congress at Buda- 
pest, Von Ejichen, in analyzing three hundred and three cases of 
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bronchoscopy, found a mortality of thirteen and two-tenths per 
cent. These cases collected from the world’s literature did not rep- 
resent the actual mortality because many fatal cases are not re- 
ported. Jackson places the mortality at about three per cent but 
he omitted certain cases which, if included, would make the mor- 
tality nine per cent. The value of the operation is recognized, but 
it is important that every means to prevent its dangers should be 
found. The principal sources of danger are the anesthetic, broncho- 
pneumonia, emphysema, dilatation of the heart, traumatism and 
sepsis. 

Anesthetics: Cocaine in small quantities properly guarded does 
no harm, but the use of larger quantities which may seem desirable 
to produce anesthesia in the larynx and the bronchi may be 
exceedingly dangerous, especially in children. Dr. Ingals used 
chloroform in a considerable number of cases, but now uses ether 
altogether. This anesthetic also is dangerous when continued for 
a long time, since it is more likely to cause broncho-pneumonia 
than is chloroform. Dr. Ingals has adopted the plan of giving a full 
dose of atropin four hours before operation and a second full dose 
of atropin with a medium dose of morphine one hour before opera- 
tion, to prevent excessive secretions. Dyspnea adds much to the 
danger and when severe it is rarely safe to attempt upper broncho- 
scopy. In any case the operator should be ready to do rapid trache- 
otomy. In cases of marked dyspnea, tracheotomy should be per- 
formed first. Intubation may relieve post-operative dyspnea caused 
by irritation of the larynx. 

Broncho-pneumonia may be due to either the ether or mechanical 
irritation. Exposure afterwards may also cause it. As a means 
of prevention, he urged that tiie operation should not be prolonged, 
that it should be as gentle as possible; that tubes which stretch the 
bronchi should not be used, and that the child be placed in a croup 
tent for forty-eight hours afterwards, keeping it very warm and 
moist. The temperature should be 85° F. He advised after bron- 
choscopy the administration of aqua ammonia acetalis, two drams 
everv four hours for a child 6 years old. 

He referred to a case that he had heard reported where the child 
died of a rupture of the bronchus, which was probably due to the 
use of a large bronchoscope. In another case, death occurred from 
hemorrhage. Traumatism may also occur from an instrument with 
a sharp edge, such as a forceps with teeth, or any instrument that 
might catch the mucous membrane. Formerly he used aspiration to 
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remove the mucous. He now relies on swabbing with sterile gauze 
in order not to injure the mucous membrane. In one operation, two 
cotton swabs came off in the lung. Since then he uses a small piece 
of gauze attached to a long string. The danger from sepsis 
he believes comes largely from introducing the bronchoscope into 
the esophagus before or during bronchoscopy. 

Among things that had aided him much in his work were an old 
curved esophagus forceps, which is easily manipulated and which 
is often effective in removing foreign bodies and especially coins; 
also an eight-inch artery forceps when the object is.in the esopha- 
gus above the sternal notch. He had found his open tube spatula 
with the handle set at an acute angle, about 40’, very helpful in 
introducing, the bronchoscope, and a steel tube-director over which 
the bronchoscope might be passed through the glottis was often 
very valuable. He always began the operation prepared to use eith- 
er the internal or reflected light, or both, and generally used both 
before the operation was over. 

Dr. W. E. CAsseLperry emphasized the importance of a com- 
plete rehearsal just before operating on a case, in which every bit 
of apparatus is tested and all of the manipulations gone through on 
a manikin supported in the position of the patient. This rehearsal 
is valuable in testing the lights, which so often fail when they are 
introduced into the bottom of the tube. Such a rehearsal will 
shorten very much the time of the operation. Dr. Casselberry is 
now using a Kierstein light in addition to the distal light. The 
distal light illuminates the immediate field, but does not project the 
light ahead ; this is accomplished with the Kierstein headlight. The 
rheostat and street cufrent are used for the head light, a pocket bat- 
tery for the distal lamp. To carry out this plan of illumination, he 
has had the Jackson tube made funnel-shaped at the top more 
like the Killian tube. 

The pin-cutter referred to was devised by Dr. Casselberry to 
meet a necessity. It cuts the pin, at the same time preventing the 
two ends from flying asunder. 

Dr. J. C. Beck called attention to the fact that false shadows in 
the skiagram are caused by the bronchial tree and calcified bronchial 
glands. It is important to interpret the skiagram correctly. The 
only way this can be done is to make stereo-radiographs. This re- 
moves false shadows and avoids distorted shadows. He did not 
agree with Dr. Ingals that it was always easier to pass the bron- 
choscope into the esophagus than into the larynx. In one of his 
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cases the difficulty lay in not passing the tube into the larynx when 
he desired to enter the esophagus. He finally succeeded in doing 
this by not throwing the head of the patient back as far as is usual- 
ly done. 

He desired to place this case on record, the history of which is 
as follows: Boy, 5 years old, while playing with a quarter, placed 
it in his mouth and swallowed it. A few moments later the mother 
noticed that the boy had some difficulty and called the physician, 
who suspected that the coin had lodged in the throat, but on failing 
to find it by the ordinary examination, he sent the case to the Cook 





County Hospital, where it came under the care of Dr. Beck. A 
radiogram was taken and located a shadow much larger than a 
quarter, about on a line with the sternal notch. This being late in 
the evening and the boy being able to swallow milk with little diffi- 
culty, it was decided to wait until the following day for operati~ 

Just before operating, another radiogram was taken and_ this 
showed the shadow of the coin in the same position. The patient 
was placed under a general anesthetic (ether) and by the aid of 
the Bruening’s esophagoscope an attempt was made to remove the 
coin. As said above, considerable difficulty was encountered in the 
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introduction of the esophagoscope, for there was a constant slip- 
ping of the end of the tube into the larynx. By not allowing the 
head to be retracted as much as is the custom, Dr. Beck was able 
to pass the tube into the esophagus but with the disappointment that 
at the point back of the sternal notch, where he had expected to 
find the coin, there was none. However, by passing the tube four to 
six inches further down, the quarter was encountered lying trans- 
versely or flat against the vertebral column. A pair of grasping 
forceps was passed through the tube, the coin grasped and the tube, 
forceps and coin all withdrawn without any difficulty. The boy made 
an uneventful recovery. A stereoscopic radiogram was not taken. 
This method would have proven conclusively the great advantage 
of locating foreign bodies by this method rather than single pic- 
tures, which are so deceptive in showing the size as well as the lo- 
cation in the bronchi, as well as in the esophagus. 

Dr. A. H. Anprews, speaking of the location of foreign bodies 
in the chest by means of skiagrams, suggested a method he has 
used in other parts of the body, that is, placing an opaque object 
in a known position. This will serve as a marker. He usually 
places one in front and one behind. In one case, he was searching 
for a bullet that was supposed to have been shot into the ear. A 
piece of metal was placed in each auditory canal. The skiagram 
showed these two pieces of metal, but no bullet. 


Non-Suppurative Ethmoiditis. by Gro. P. Marguis, M. D. 
(Published in full in the January, 1911, issue of Tue LARyNGoscorr, 
page 12.) 

DISCUSSION. 

Dr. CASSELBERRY stated that he was impressed with the fact 
that in his old records there were a great many diagnoses grouped 
under the heads of rhinitis, hypertrophic rhinitis, atrophic rhinitis, 
which at present would come under the head of some nasal acces- 
sory sinus disease. He has come to the conclusion that nearly 
everything in the nose to-day is sinus disease although not neces- 
sarily suppurative. He thinks this is but the logical thing to ex- 
pect where there exists a series of cavities with small outlets fre- 
quently subject to infection. 'Why should the freely drained mu- 
cous membrane of the nose proper be blamed instead of these poor- 
ly drained accessory cavities ? 


One cannot dispute the existence of ethmoiditis without suppura- 
tion. These cases may terminate in suppuration. They are but the 
early stages and may continue indefinitely without suppuration. 
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These conditions are exceedingly common and very disquieting to 
the patient. Especially marked is the tumefaction of the middle 
turbinate body. He does not agree with Dr. Marquis that a large 
number of these cases cati be relieved without resection of a part 
of the middle turbinate. He believes that the value of saving every 
bit of membrane in the nose is largely a fancy. In his experience 
much of the membrane destroyed in operations is regenerated. In 
addition to the resection of part of the middle turbjnate, it is fre- 
quently necessary to resect a part of the septum. 


Dr. Frank BrawLey said that the majority of these cases con- 
sulted an oculist instead of a rhinologist, and usually come with a 
pocket full of glasses after having had their eye muscles exercised, 
etc. ‘The close relation between the internal recti muscles and the 
ethmoid leads to the involvement of these muscles. In the diagnosis 
the presence of edema on the outer wall of the middle meatus was 
of great importance. One should remove enough of the middle 
turbinate to get a view of the ethmoid cells. The great tendency to 
the development of edema of the membrane covering the ethmoi¢ 
is probably due to poor circulation both in the blood and lymph. 
In the use of the vacuum pump to draw secretions from the sinuses 
he has been able to produce experimentally the type of headache of 
which these patients complain. In one case where there was se- 
vere frontal headache, removing the anterior third of the middle 
turbinal and opening the bulla gave relief for a year, when the 
pains returned and it was necessary to perform a thorough exenter- 
ation of the ethmoid before permanent results were obtained. 
There was no secretion in the ethmoid cells, but there was edemat- 
ous mucous membrane simulating granulation tissue. 


Dr. A. H. ANDREWs mentioned the considerable progress being 
made in this work. There are non-purulent inflammations which 
are just as uncomfortable to the patients as an empyema. In a 
number of cases where he had tried to save the middle turbinal, he 
had removed this later only to find that it was decidedly diseased. 
He thinks it extremely difficult to press the middle turbinal against 
the septum sufficiently to learn much of the condition of the eth- 
moid. If the granulations or polyps are well developed these may 
be seen. Only recently by pressing the middle tt. »inal over he was 
able to discover polypi beneath it in a case that had gone the 
rounds of the oculists without getting relief. Removal of part of 
the turbinate and part of the ethmoid has made the patient per- 
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fectly comfortable. The pain experienced in this case was in and 
about the eyes when reading. The relation between rhinology and 
ophthalmology is very close. He believes that many of these cases 
are not due to infection at all, but are the result of the swelling of 
the membrane which occludes the apertures. The absorption of 
air in the cells then brings about conjestion and exudation and the 
further changes described by Dr. Marquis. 


Dr. Wo. L. BALLENGER said that he did not believe that there is 
a hard and fast distinction between the suppurative and non-sup- 
purative forms of ethmoiditis. He believes that all cases are sup- 
purative. He has seen a large number of patients during the last 
five years who had been previously examined by competent oculists, 
in whom a hyperplastic type of inflammation existed. In some, 
the suppuration was present without hyperplasia. It is impossible 
to get relief from the use of glasses. -The cause of the trouble is 
in the ethmoid. He removes the entire ethmoid labyrinth because 
in its partial removal he has encountered difficulties. In these 
cases the mucous membrane would swell so as to occlude, and 
very often infection followed. This he has never seen occur after 
exenteration of the labyrinth. The safest operation, he believes, is 
the complete exenteration. He has had one death, but he believes 
the patient had a pre-existing meningitis, the nasal operation serv- 
ing to incite the old trouble. The patient died in a few days. The 
danger in operating in the ethmoid region is in partial work, not 
in complete exenteration. In cases where the hyper-plastic changes 
are not marked, it may not be necessary to do a complete removal. 
Like Dr. Casselberry he rarely makes a diagnosis of rhinitis of 
any type, since these cases are always of accessory sinus origin. 


Dr. J. C. Beck pointed out that the histological picture showed 
a difference between the two types, the suppurative and the non- 
suppurative. The stroma of a polyp is fine in texture, the mixomat- 
ous tissue is clear. There are a few inflammatory cells. The epi- 
thelium in the non-suppurative type is well preserved, in the sup- 
purative type it is multiplied and piled up. In the suppurative, 
the texture of the polyp is denser than in the non-suppurative type. 
When the ethmoid bone is examined it appears different in the non- 
suppurative than in the suppurative process; in the latter there is 
ostitis and necrosis, in the former there is thickening of the bone, 
but no inflammatory change. He believes the entire removal of the 
middle turbinal is indicated. 
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Dr. Geo. E. SHAMBAUGH said that he could not agree with Dr. 
Ballenger that the chief danger in operations on the ethmoid laby- 
rinth lay in the leaving of some of the cells. Meningitis occurs not 
from extension through the roof of the ethmoid labyrinth, but by 
way of the cribiform plate which lies to the mesial side of the eth- 
moid cells. Meningitis follows operation on the ethmoid either 
because the operator has disregarded the cribriform plate, which is 
much more delicate than the roof of the labyrinth, and has broken 
through this plate, or because infection extends along the sheaths 
of the olfactory nerves or along the blood-vessel and lymphatic 
communication between the olfactory region in the nose and the 
meninges. Every effort should therefore be made to avoid injur- 
ing that part of the meatus nasi communis which contains the dis- 
tribution of the olfactory nerve. This is the upper part of the sep- 
tum and the plate that forms the median wall of the ethmoid laby- 
rinth. If it be possible, as it will be, in some cases, to force the 
middle turbinated body against the. septum and leave it standing 
while the ethmoid cells are freely opened, the chief danger of the 
operation, that of injuring the cribriform plate or the part of the 
membrane containing the distribution of the olfactory nerves, will 
be avoided. In cases where the middle turbinate has to be re- 
moved, which is the more usual situation, this should be done with 
cutting and not tearing instruments. In the subsequent cleaning 
out of the ethmoid labyrinth the operator should leave*the median 
plate standing. 

Dr. MARguts in closing stated that when the middle turbinate 
was involved in the disease process, it should always be removed. 
This was usually the case in the suppurative type. In the hyper- 
plastic type of ethmoiditis without suppuration, where the ethmoid 
cells are filled with polypi and the middle turbinate not involved, 
infraction of this body against the septum and the cleaning out of 
the ethmoid cells is all that is called for. Some of the non-sup- 
purative cases may really suppurate at times, but there are other 
types where suppuration never occurs. There may be discharge, 
but it is thin and watery. 


Case of Thrombosis of the Cavernous Sinus with the Post-Mortem 
Findings. Reported by Dr. Wm. LL. BALLENGER. 


The diagnosis was based on the presence of the characteristic 
exophthalmos associated with the usual septic symptoms of throm- 


bosis. Post-mortem revealed no focus of infection that could be 
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recognized as such in the nose. There was an ulcerated lower 
molar tooth found, which Dr. Ballenger held responsible for the 
thrombosis of the cavernous sinus. 

DISCUSSION. 

Dr. Geo. E. SHAMBAUGH was unable to see any reason for at- 
tributing the thrombosis of the cavernous sinus to the presence of 
a decayed lower maxillary tooth. The direct extension of infec- 
tion from the nasal mucous membrane by the way of blood-vessel 
and lymphatic communication is much more plausible. He referred 
to a case of primary thrombosis of the cavernous sinus which he 
had reported at the last meeting of this Society where the post- 
mortem examination failed to discover any primary focus of in- 
fection elsewhere and where the conclusion reached was that the 
infection had gained entrance to the cerebral cavity by means of 
blood-vessel anl lymphatic communication between the nasal mu- 
cosa and the structures at the base of the brain. 

Dr. J. R. Frercner exhibited the forceps described at the pre- 
vious meeting. used for removing bone in various head operations. 


Regular Meeting, December 20, ro1o. 
Geo. E. SHaAMBAUGH, CHAIRMAN. 


Cysts of the Antrum of Highmore. [By J. R. Flerciuer, M. D. 
Abstracted in Tue Larynocscore, March, 1911, p. 154 
DISCUSSION. 

Dr. O. T. Freer agreed with Dr. Fletcher that bulging of the 
buccal, temporal and orbital walls of the maxillary antrum did not 
occur as a result of empyema or catarrhal inflammation of its 
lining, but was an evidence of the presence of the bony cysts describ- 
ed by Dr. Fletcher, The nasal wall, however, Dr. Freer had found to 
be an exception in this respect and he even regarded its protrusion 
into the nasal cavity, in the thin portion of the wall in the middle 
meatus, as characteristic in many cases of empyema of the antrum. 
In one case, indeed, that of a girl aged 12, the bulging involved not 
only the middle meatus, but the entire nasal wall as well, causing 
it to press firmly against the septum, carrying over the lower tur- 
binate with it, the whole condition simulating a bulging tumor, for 
which it was at first mistaken. The reason for this extreme bulging 
was a collection of inspissated pus, which lay wedged in firm clots 
in the antrum. In this case the entire nasal wall, with the lower 
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and middle turbinated bodies, was removed, throwing antrum an 
nasal cavity into one, the patient recovering completely. 

Dr. Anprews referred to a case of antrum disease he operated 
upon three years ago. In opening through the canine fossa he 
came upon a very shallow but apparently healthy antrum. Having 
found unmistakable intranasal evidence of antrum disease, he 
punctured the posterior wall and found another and larger cavity 
containing pus in abundance. There must have been two antral 
cavities, separated by a complete partition, although he did not no- 
tice any communication between the anterior cavity and the nose 
or the posterior cavity. 

Dr. Beck referred to the ease with which the diagnosis-can be 
made by means of the radiogram. He finds that as a rule there 
exists a marked symmetry between the two antra and not the asym- 
metry referred to by Dr. Fletcher. 


Dr. FLercHer in closing stated that he agrees with Dr. Freer 
that the wall of the middle meatus may be bulging into the nose as 
the result of fluid in the antrum. When this exists it is confined te 
the membranous portion. Whenever the bone gives way one should 
suspect bony cyst. In Dr. Andrews’ case he believes that the 
cavity first entered was a dental cyst. Regarding the radiograph as 
a means of diagnosis, he does not consider this a necessary pro- 
cedure ; besides, it is rather expensive. The fact that he has seen 
four of these cysts in a period of four years leads him to believe 
that they are much more common than one would judge from the 
number of cases reported. 


Actinomyces in Tonsillar Crypts. By L. C. Grosvenor, M. D. 

Dr. GROSVENOR called attention to the fact that the ray fungus has 
its native parasitic habitat in the stalks of such grains, grasses and 
corn as cattle feed upon. In this manner the actinomyces gain 
entrance into the mouths of cattle, lodging in the crevices where 
they set up actinomycosis of the jaw, tongue, etc. 

Macroscopically this fungus is found as a yellowish, hard, dense, 
fibrous nodule. Microscopically it presents a granular center with 
radiating, branched, thickly tangled mass of mycelial threads ter- 
minating in club-shaped radiating forms. 

Jonathan Wright, in the Am. Jour. Med. Sci., July 1904, reports 
that the chief seat of infection in man is in and about the mouth, 
from there passing on into the thorax or abdomen. The actino- 
myces evidently become dislodged from their primary foci in the 
mouth and are passed on into the respiratory or digestive tracts. 
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The crypts of the tonsils prove to be a frequent nesting place for 
these fungi. In looking over the tonsils removed from one hundred 
patients, mostly children, Dr. Grosvenor finds the actinomyces in the 
crypts of the tonsils from fourteen cases. Here the fungi increase 
in number and size, crowding aside the walls of the crypts and by 
their irritation stimulate a great proliferation of the lining epithelial 
cells, with finger-like columns or masses of cells crowding into and 
even surrounding islands of lymphoid cells. This proliferation of 
epithelia forms a bulwark of protection against the invasion of the 
actinomyces into the tonsillar tissue. Immediately surrounding the 
fungi in the crypts are found many groups of swollen leucocytes 
with granular or fragmented nuclei. Such are the findings in the 
study of a large number of sections from the tonsils of the four- 
teen cases. Typical sections of these cases were demonstrated to 
the Society by the microscopic-stereopticon, 


DISCUSSION. 

Dr. O. T. Freer examined the slides shown’ by Dr. Grosvenor 
with the microscope and saw characteristic ray fungi, so that Dr. 
Freer is convinced of the correctness of Dr. Grosvenor’s findings. 

Dr. J. C. Beck thought that the fact that Dr. Grosvenor studied 
these cases with Dr. LeCount made this contribution valuable, al- 
though it is astonishing that so many cases of actinomycosis were 
found. If such a state of affairs really existed there ought to be 
more cases of actinomycotic infection of the neck. The epithelium 
lining these crypts is, as a rule, very much degenerated and helps to 
form a mass, which fills in the crypts. The leptothrix is frequently 
found in these masses and should not be mistaken for the actino- 
myces. 


Dr. H. Kaun enquired as to the relative age of the patients, their 
occupations and whether any cultures had been made from the 
tonsils; whether the cases had been selected or represented the 
average case. 

Dr. ANDREWS presented a case of disease of the tongue he had 
seen some years ago, which was later found to be actinomycosis. 
When he saw the case, the tongue was swollen, deeply furrowed, 
indurated and painful. He was unable to ascertain the cause of 
the trouble ‘at the time, but the case finally came under the care of 
Dr. Tenney, who made a diagnosis of actinomycosis. Under Dr. 
Tenney’s care the distressing symptoms had entirely disappeared 
although the tongue is still furrowed and shows some evidence of 
disease. 
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Dr. A. C. Tenney said that the condition of the tongue in this 
case was extremely distressing. There were many deep furrows, 
it bled easily and seemed to be covered with granulation tissue, 
presenting an appearance which had led to the diagnosis of tuber- 
culosis and also of malignant disease. When he first saw the case, 
he was convinced that it was one of overgrowth of granulation 
tissue such as is seen in the conditions classed under the head of 
granulomata—syphilis, tuberculosis, actinomycosis, and the early 
invasions of malignant growths. Syphilis was excluded by the 
history and the fact that a long anti-specific treatment had availed 
nothing. Tuberculosis was excluded by the lack of secondary infec- 
tion, absence of fever and other symptoms. Actinomycosis was 
suggested by the nodules in the salivary ducts, which it has been 
shown offer the least resistance, after the tonsil, to this disease. In 
this case the invasion was very apparent and Dr. Tenney thought it 
was a case of salivary lithiasis. However, there were also nodules 
in the glands which pointed to a possible actinomycosis. Dr. 
Adolph Gehrmann examined the specimens and found the first and 
second to be negative. ‘Then the surface of the tongue was scraped 
in the morning, before anything had entered the mouth, and the 
actinomyces were found in the scrapings. Another confirmatory 
sign was that when the patient was under alterative treatment she 
improved, while under mercurial treatment she suffered. Under 
mixed treatment there was no change. The problem was how to 
give her sufficient iodine to control the condition without getting 
any of the deleterious effects of the mercury, potash or sodium. 
Therefore, he resorted to the internal administration of iodine in 
organic combination and the patient has been kept in a very com- 
fortable condition. The tongue is now fairly smooth, although 
there is still some infection present. The local treatment consisted 
in the application of potassium iodide by electrolysis. When this 
failed to give the desired results, he resorted to the use of copper 
with a mild galvanic current. Under this treatment, covering a 
period of about six or eight months, the general health of the 
patient improved and the local condition is markedly better. The 
patient is clinically well. 


Speaking of Dr. Grosvenor’s paper, Dr. Tenney said that Dr. 
Grosvenor evidently assumed that the tonsil is a resisting organ. 
His observation would lead him to assume the opposite attitude— 
that the tonsil has the least resistance of any, because the crypts 
furnish a splendid culture-ground in which the actinomyces de- 
velop to such an extent that they assume the red formation and sub- 
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ject the patient to the danger of systemic involvement. The great 
danger in these cases is extension to the intestinal tract and lungs, 
and he wondered whether a case of tuberculosis reported by Dr. 
Grosvenor was not one of actinomycosis of the lung. Osler says 
that when one finds abscesses forming sinuses, the pus containg 
white or yellowish bodies, actinomycosis should be suspected. It 
is important to make an early diagnosis of actinomycotic infection 
in these cases, so that when they come to the specialist and the ton- 
sil is the primary seat of the disease, a tonsillectomy may be done 
immediately, thus saving the patient from systemic infection. 


Dr. Grosvenor in closing urged that the members make an ex- 
amination of his microscopic slides, inasmuch as the details could 
not be seen so well in the lantern slides. He has been in the habit 
for ten years of working up microscopically all the tonsils which 
he removed himself. He had noticed these fungi in the tonsils and 
had regarded them as actinomyces, without, however, taking time 
to study the subject. However, when careful examination was 
made, Dr. Grosvenor found actinomyces in the crypts of 14 tonsils 
out of 100 cases studied. Most of these patients were children or 
young adults. He did not know that these were cases of actinomy- 
cosis until after the tonsils had been removed and examined. 
Therefore, he did not pay so much attention to the clinical phase of 
the subject. However, in looking up the history, he found that in 
every case there had been a severe tonsillitis a month or two before 
the removal of the tonsils, and that there had been previous at- 
tacks. Metschnikoff and others have considered the actinomyces re- 
lated to the tubercle bacilli because branching forms of the latter 
have been found in sputum, and some observers have gone so far 
as to say that the tubercle bacillus is one of the stages of the acti- 
nomyces. The tonsils are the best incubators for bacteria of all 
kinds. Jonathan Wright, in 1904, showed the tonsils themselves 
did not become involved in the actinomycotic process, but that 
systemic involvement may occur. 


Development and Structure of the Temporal Bone. By Grorcr 
W. Boor, M. D. 


Dr. Boor gave a lantern slide demonstration illustrating the state 
of development of the temporal bone during different periods of 
life from the ninth month of fetal life to the adult bone. Also sev- 
cral sections of adult bones showing the relations of the various 
parts. The young bones showed the exit of the facial nerve oppo- 
site the middle of the annulus tympanicus and the danger of its 








194 SOCIETY PROCEEDINGS. 


being injured if the ordinary incision for mastoiditis were made in 
early infancy. They also showed the absence of a bony external 
auditory canal. Sections of the young bone showed the location of 
the antrum tympanicum wholly above the horizontal line running 
along the lower border of the zygomatic process, but section of the 
bone from a child 2 years old showed that the antrum had assumed 
its adult position below the zygomatic process. 

The absence of the mastoid apophysis was shown in the young 
bones. Attention was called to the direction in which the annulus 
tympanicus developed, which was not outward, in a direction at right 
angles to the plane of the ring, but rather nearly in the plane of 
the ring, the development proceeding most rapidly at the anterior 
and posterior tubercles and at the lowest point of the ring. In 
cases where this last point of development did not proceed as rap- 
idly as the others there is left a congenital defect in the anterior wall 
of the bony external auditory canal. 

The location of the petro-squamous suture was shown as it runs 
through the tegmen of the antrum and tympanum and just below the 
antrum tympanicus on the outer surface of the bone. 


DISCUSSION. 


Dr. Grorce E. SHAMBAUGH pointed out that this demonstration 
of the developing temporal bone made quite clear a number of con- 
ditions well known clinically. One of these is the readiness with 
which an otitis media in an infant produces changes back of the 
auricle with the frequent development of a sub-periosteal abscess. 
This is accounted for by the fact that the antrum tympanicum in an 
infant lies very close to the outer surface of the temporal bone. 
The bony shell of the antrum in addition to being very thin is quite 
porous. The petro-squamosal suture in the infant makes still more 
free the communication between the interior and the outer sur- 
face of the bone. These anatomical conditions also explain why the 
simple Wilde’s incision accomplishes so much more in an infant than 
it does in an adult. In fact by a simple Wilde’s incision one has 
often the result of a Schwartze operation in‘an infant. 

Another clinical fact which is explained by the anatomical prep- 
aration exhibited, is that in an infant any manipulation of the outer 
ear causes a great deal of pain in cases of acute otitis media, where- 
asin the adult this does not occur. The explanation lies in the 
fact that in the infant there is no bony meatus and the membra 
nous part of the external meatus is attached to the os-tympanicum 
to which the drum-membrane is also attached, and any manipulation 
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of the auricle is bound to disturb the structures at the bottom of 
the canal, which are inflamed in acute otitis media. 


Dr. Boor in closing stated that in order to enter the ‘antrum 
through the petro-squamosal suture it is necessary to pass in an 
oblique direction upward, that passing directly in a horizontal plane 
enters often below the antrum. 


Histo-pathology of Ethmoiditis. By J. C. Beck, M. D. 


Dr. Beck demonstrated by means of microscopical slides thrown 
on the screen the histo-pathology of chronic ethmoiditis with special 
reference to the paper read by Dr. Marquis at the last meeting, in 
substantiating the fact of there existing at least two distinct patho- 
logical types of the disease. To some members, not being con- 
vinced of the existence of the pathological entity as the 
hyperplastic form, which has been so thoroughly studied 
by Uffenorde abroad and Skillern in this country. Dr. 
Beck believed that he could demonstrate conclusively as 
to the existence of this’ form of ethmoiditis. Not only 
pathologically, but certainly clinically, most observers have seen 
ethmoidal disease with and without the presence of pus. Polypi 
may and do exist in both types of ethmoidal disease, but the polypi 
also differ in their histo-patholegical consistency. The distinction 
of these two forms of ethmoiditis is also important from the thera- 
peutic point of view, as well as the course of the affection. The one 
great difference in these two processes is essentially this: that in the 
suppurative form we have an inflammatory condition with the in- 
crease in the tissues due to such changes, including the epithelium, 
sub-epitheleal tissue, the arealar tissue and blood vessels. The 
glands are not much destroyed early in the process. The bone is 
frequently involved in the inflammatory process and later often be- 
comes necrotic while in the non-suppurative form the increase in 
the tissue is principally a degenerative process of a mixomatous 
type. Here the glands are markedly changed in atrophy. In- 
flammation is not present to any degree. There are also various 
degrees of changes in both the varieties, as Dr. Freer has men- 
tioned at the last meeting of the A. M. A. The changes are a mat- 
ter of degree of either inflammation and degeneration and destruc- 
tion. As to the etiological factors, Dr. Beck could say nothing 
positive, but was inclined to believe that both varieties were due to 
a process of infection. In the non-suppurative form there existed 
most probably at one time infection which was of a lower form of 
micro-organism and this continued as a low grade of inflammation 
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and degeneration. That deflection of the septum and ridges on the 
same, which come in close contact with the middle turbinal, may 
act as an irritative cause or shut off the ventilation and drainage of 
the ethmoidal region and bring about the so-called hyperplastic 
changes with the whole coterie of symptoms can easily be accepted, 
as Uffenorde and others show. 

The specimens shown were as follows: 


LOW POWER ONE-THIRD. 

A.—(Hyperp.astic) Non-Suprurative Erumoips: Case 1.— 
Early involvement. 1.—Middle turbinal. 2—Uncinate process. Case 
2.—Later involvement. 1.—Polypus. 2—Middle turbinal. 3.—Eth- 
moidal curetments. Case 3.—Previously operated and re-operated. 
1.—Polyus. 2—Remains of middle turbinal. 3—Ethmoidal curet- 
ments. 

B.—Suppurative Erunoipiris: Case 1.—Three months’ stand- 
ing. 1.—Middle turbinal. 2—Ethmoidal curetments. Case 2.—Five 
years’ standing suppuration. Previously operated upon and re- 
operated. 1.—Polypus. 2.—Middle turbinal. 3.—Ethmoidal curet- 
ments. 





HIGH POWER ONE-NINTH. 

NON-SUPPURATIVE: 1.—Polypus. 2.—Middle turbinate. 3.— 
Ethmoidal curetments. 

SUPPURATIVE: 1.—Polypus. 2.—Middle turbinate. 3.—Eth- 
moidal curetments. 

Dr. Beck stated that the close study under the microscope would 
bring out the points made much better than when these preparations 
are thrown on the screen and that in the near future he would pre- 
sent this subject more advantageously with illustrations. 


DISCUSSION. 

Dr. FREER said that Dr. Beck’s specimens were a beautiful dis- 
play of the pathological histology of ethmoiditis and were a valu- 
able confirmation of what had been found clinically in operations. 
The proof of the existence of chronic inflammatory changes in the 
bone, by Dr. Beck, seemed especially important to Dr. Freer. 

Dr. BALLENGER said that he has always believed that the suppura- 
tive and non-suppurative types of ethmoiditis had the same etiology. 
In the suppurative type suppuration is present because the infec- 


tion is more virulent. In the hyperplastic type suppuration is ab- ~ 


sent because it is a lower grade of infection. He believes the two 
conditions call for the same treatment although the non-suppurative 
may not require as radical treatment as the suppurative type. 
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Dr. Beck in closing stated that various conditions, such as ridges, 
spurs, deflections, and the like, cause an irritation which is followed 
by an inflammation, but that is not the sole difference between the 
suppurative and non-suppurative types of ethmoiditis. The non- 
suppurative type is a degenerative process of the mucosa in which 
by pressure only will there follow changes in the bone. The suppu- 
rative variety is an infectious process which eventually results in 
bone necrosis. In one extensive treatment will lead to chronic sup- 
puration of the surface, whereas in the non-suppurative type pos- 
sibly a middle turbinectomy will prevent further degenerative 
changes and result in a cure. 


Dr. SHAMBAUGH exhibited an apparatus for trans-illumination of 
the mastoid. This consisted of a small bronchoscopy lamp on a stiff 
holder about six inches long. The holder is covered by a heavy rub- 
ber sheath, from the end of which the lamp projects. The rubber 
casing is large enough so that when the lamp is placed in the ex- 
ternal meatus the casing will occlude the outer opening of the 
meatus and prevent the escape of light along the walls of the canal. 
‘Without this occlusion of the meatus, the illumination of the mas- 
toid would often be obscured by the escape of light along the wall 
of the meatus. 


He believes that this method of transillumination of the mastoid 
by placing the lamp in the external meatus will prove -superior to 
the method described several years ago by Dr. Andrews, where a 
lamp is placed over the mastoid while an inspection of the meatus 
is made. 


Dr. Shambaugh pointed out that transillumination of the mastoid 
has distinct limitations, just as the same test when applied to the 
nasal accessory sinus. In the first place, the degree of illumina- 
tion of the normal mastoid depends on the extent to which the pro- 
cess is supplied with pneumatic spaces. In a process free from air 
cells, the illumination will be absent. Fortunately, the type of pro- 
cess found on the two sides is usually the same, so that if one mas- 
toid is pneumatic the other will be too. The comparison between the 
two sides when disease is suspected on one side, will therefore be 
of great assistance. In cases of chronic suppurative otitis media 
the mastoid is frequently the seat of osteosclerosis with an absence of 
pneumatic cells. Here the mastoid will of course be dark. In these 
cases, examination of the ear by other means will perhaps give us 
more definite clues as to the existence of conditions which may lead 
to serious complications and for which. an operation is indicated. 
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It would seem that this method of examination will be of great- 
est aid in acute cases of unilateral otitis media, where there is an 
absence of the classical symptoms of mastoid abscess, such as the 
characteristic change in the external meatus or the development of 
tenderness over the mastoid, but where especially the persistence of 
discharge suggests a mastoid abscess. The presence of a shadow | 
on the mastoid in the early stages in this type of case can not be ac- 
cepted as a positive indication for an operation because the occur- 
rence of congestion in the mastoid cells usually present in all cases 
of severe acute otitis media, will also produce a shadow even in the 
absence of any softening of the bone. 

The lamp requires of course a rheostat and a suitable cable. 
The entire apparatus is simple, and can be adjusted by any one, 
or it can be secured complete from the firm of A. B. Mueller, of this 
city. 

DISCUSSION. 


Dr. J. HoLincer thought that this method of examination would 
prove to be of value in chronic cases of mastoiditis. 


Dr. A. H. Anprews said that there are many pathological con- 
ditions and some normal ones which will show a shadow in the 
mastoid. It is not always easy to interpret the findings. He has 
watched acute cases and has seen a shadow come as the case pro- 
gressed and disappear as the case recovered. A shadow, he said, 
is not always an indication for mastoid operation. In the cases 
that seem to be passing from the acute or subacute into the chronic 
stage, where the patient complains little, but does not progress as 
he should, transillumination is a very valuable addition to other 
methods of examination of the mastoid, but the findings in all cases 
must be interpreted in the light of experience and reason. 


Dr. SHAMBAUGH states that he believes the method will be of 
more positive assistance in the acute cases verging on what might 
be termed a subacute condition, but without positive evidence of mas- 
toid abscess. An article by Gustav Dintenfass in the last number 
of the Arch. f. Ohren. discusses this method of transillumination 
of the mastoid. 

In the case of chronic suppuration from the middle-ear, Dr. ' 
Shambaugh suspects that we will be able to place more confidence in 
other methods of examination to detect the existence of involve- 
ment of the temporal bone, with or without the invasion of epithe- 
lium, from the meatus and formation of cholesteatoma, which consti- 
tutes our chief indication for a mastoid operation, provided no 
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symptoms of serious complication are present. We, of course, 
recognize now that a larger number of cases of chronic suppurative 
otitis media where there may be periods of acute exacerbation of 
discharge associated with each fresh coryza, may not in themselves 
be any more dangerous to the individual than the attack of coryza, 
provided of course the disease is one that involves the mucous mem- 
brane alone and does not extend to the bony structure. 

Dr. AnpReEws feared that the last statement might give the gen- 
eral practitioner too great a feeling of security in allowing cases of 
chronic suppurative otitis media under his care to run on indefinite- 
ly, employing local treatment. Chronic suppuration in the ear is 
far too serious to be taken lightly by the patient or the practitioner 
and it would be a mistake to allow the impression to go out that 
these cases are not serious. 

Dr. SHAMBAUGH did not wish to convey a wrong impression re- 
garding the situation in these cases of chronic suppurative otitis 
media. The point he wished to express was simply this, that we 
are now able to make a rather sharp distinction between cases of 
chronic suppurative otitis media where the process is limited to the 
mucous membranes and those where the bone itself is involved. 
Whereas in the latter cases we recognize a process that may at any 
time lead to serious complication, in the former case where the 
process involves merely the mucous membrane we do not fear any 
sudden complication. The statement made years ago by Dr. Wilde 
that in chronic suppurative otitis media we never can tell how, when, 
or where the process may end, we restrict now to those cases where 
the process has invaded the temporal bone, and it is therefore in 
these cases where we are justified in advising a radical mastoid 
operation. So long as the disease does not extend beyond the 
mucous membrane of the middle-ear no complication need be 
feared and no radical mastoid operation is justified. It is one of 
the triumphs of modern otology that to-day we are able to differen- 
tiate between these two classes of running ears. 
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A Case of Sarcoma of the Nose Operated on by the External 
Method. By T. J. Harris, M. D. 


This lady has kindly consented to come here to-night in order to 
show one or two features of interest. She is 35 years of age and 
first presented herself for treatment last June, with a history of 
repeated attacks of nose-bleed and increasing nasal obstruction for 
two months. No specific history. Had never been ill. Examina- 
tion of the nose showed complete obstruction. The tumor which 
could hardly be differentiated from polyps, suggested breaking-down 
tissue. It bled on being touched. A tentative diagnosis of malig- 
nancy was made, and with the thought of removing it thoroughly the 
patient was sent to the hospital. In two or three days it was de- 
cided to do the so-called Boeckel operation. -This consists of three 
incisions—one from the inner canthus of the eye, a second from the 
ala to the nasal spine, and the third, from one inner canthus to the 
other. This with temporary resection of the septum gave a com- 
plete exposure of the sphenoidal and ethmoidal regions, and revealed 
two masses, one attached to the inferior turbinate body and the 
other to the ethmoid. Much of the bone had been absorbed. The 
two growths were completely cleaned out. After the growths had 
been cleaned away, pus poured from the sphenoid and frontal sinus. 
This clearly pointed to involvement there, and the frontal sinus was 
opened by the usual incision for the Killian operation. The sinus 
contained none of the tumor growth, but had granulation tissue in 
it. It was thoroughly cleaned out and the wound closed. The tissue 
was sent to Dr. Wright for examination at the time of the opera- 
tion, and the report then was that it was possibly sarcoma. A later 
report, made after he had had time to study the specimen, stated 
that while there were distinct elements of sarcoma present, there 
was some doubt in regard to the condition, and that it would be 
advisable to put the patient under specific treatment. This was 
done, and she has had a full course of iodide of potassium. The 
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patient was presented for several reasons: 1. To emphasize the 
view that a thorough operation should be performed, even if the 
pathologist gives a reserved opinion as to malignancy—where the 
picture is that of a malignant growth it should be cleaned out com- 
pletely. 2. To raise the question of the best procedure. This is 
not a condition for intra-nasal operation, The operation performed 
expucses the ethmoid and sphenoid very thoroughly ; the only other 
operation which might be suitable is the so-called Moure operation, 
which makes a great cavity reaching from the malar eminence, and 
which afterwards allows the cheek to fall back. That, he claims, 
is more effective in exposing tumors and growth far back. 3. Con- 
sideration of the origin of this tumor. This is an interesting ques- 
tion—where did this so-called sarcoma of the nose spring from? 
Epitheliomata are apt to come from the antrum of Highmore, but 
the ethmoid is a very common site for these growths. 
DISCUSSION, 

Dr. CHAPPELL inquired whether if Dr. Harris had to treat such 
a case again he would give the iodide before operating. 

Dr. Harris replied that, as a rule, he believed every case that 
suggests the possibility of syphilis, even where it appears decidedly 
malignant, should have the benefit of specific treatment. In this 
instance, however, the case had not suggested syphilis to him, and 
he questioned whether if he had to repeat the matter he would 
think of doing so. It seemed to be only a pulp-like tissue, which 
had broken down and was of a malignant nature. Ordinarily, he 
would agree with Dr. Chappell, that iodide should be given before 
operation. 

In reply to a query from Dr. Wilson as to whether he knew of 
any cases reported in literature as cured, Dr. Harris said that he 
had not recently paid attention to that point, but only to-day he 
read an article by an assistant in Moure’s clinic who reported a 
number of cases extending over many years, cured by external 
operation. He himself had reported a case before the Section 
where the cure extended over six or eight years. There seems to be 
no question that these cases can be cured, when dealing with a 
sarcoma. It is a different matter when dealing with carcinoma. 


Syphilitic Necrosis of Bone Complicated by Tuberculosis. Pre- 
sented by T. J. Harris, M. D. 

This man presented himself at the Manhattan Hospital with this 
nasal deformity. He gave a clear history of lues, and has a pos- 
itive Noguchi. Examination revealed an obstruction on the right 
side, which resembled sarcoma. The turbinate is so swollen that he 
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can get no air of that side. The introduction of a probe shows 
extensive necrosis on that side. In addition to this luetic condition 
there is a distinct general pulmonary tuberculosis, and he gives a 
positive von Pirquet. He is under anti-specific treatment and has 
improved somewhat, but we have refrained from operation as he 
has been very weak and has run a temperature. The appearance is 
that of a malignant growth. It is a very unusual combination of 
the two conditions showing such a picture in the nose. 

Dr. Emit Mayer said that this was the most interesting case 
that had been presented to-night. In view of recent therapeutic 
experience, it would seem most desirable that a very careful picture 
—both pen and drawing—should be made of the man’s condition, 
and he should then receive nothing but an injection of 606, and 
be presented again at the next meeting of the Section. The case 
would present an excellent test of what would follow one injection 
of 606. He has seen patients whose condition was most dreadful, 
brighten up after receiving one injection and appear like a healthy 
normal person within an incredibly short space of time. 

Dr. DELAVAN said that before administering the Erlich treatment 
in this case it would be well to consider the effect of the co-exist- 
ence of tuberculosis in the patient. It was questionable whether 
the case was really a desirable candidate for the test. Cases should 
be carefully selected since at the present time every patient so treat- 
ed was a test case. He was not inclined to consider the patient 
under observation a particularly eligible one for the 606 treatment, 
as this was not the type of case which had usually been selected by 
those empléying the Ehrlich method. It would certainly be interest- 
ing to know what would happen if the experiment were tried in 
such a case. Dr. Delavan said that the Ehrlich treatment was being 
used at the present time in several institutions in New York City. 
He had seen several cases that very afternoon under treatment in 
St. Luke’s Hospital. 

Dr. Simon Flexner, in company with Dr. Fordyce, has been 
conducting a highly interesting series of treatments at the Rocke- 
feller Institute and has already accumulated a considerable and 
valuable experience. The speaker believes from what ‘he has heard 
through others who have used it, that it may possess elements of 
considerable danger, owing to the fact that it is a preparation of 
arsenic of extraordinary potency and possessing qualities not en- 
tirely understood. The risks attending its use may be conjectural, 
experience may prove that they are not based upon any real founda- 
tion. Meanwhile, however, it seems desirable that if the remedy 
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possesses elements of danger, these should be recognized and that 
606 should not be put to indiscriminate use. The ultimate results of 
the use of Ehrlich’s fluid are not well known; it is desirable that 
they be demonstrated. He believes that other cases would present 
more favorable conditions for the test than the patient in hand, and 
suggests that the patient be referred to someone of expert practical 
experience in the treatment, for an opinion. 

Dr. ABRAHAM said that he had recently read a letter from Dr. 
Ehrlich to Dr. Joachim, saying that the remedy would be placed 
on the market in a few weeks. He had already suggested to Dr. 
Harris that it would be a good test-case for the remedy. 

Dr. Mayer begged to differ. with Dr. Delavan, and repeated 
that he considered the case very well fitted for the 606 treat- 
ment. If the man had tuberculosis he certainly also had syphilis, 
and he should have the 606. The presence of the tuberculous 
conditions is no contra-indication for the treatment. At any 
rate, the patient would be relieved of one factor in his condi- 
tion, and would then have only the tuberculosis to contend with, 
which would mean a great deal, of course. He was quite sure that 
he could get this patient this treatment by Dr. Goldenberg, the head 
of the department at the Mount Sinai Hospital, who has adminis- 
tered ali the injections there, and who certainly would refrain from 
giving it if the pulmonary condition was any contra-indication. So 
far as he himself has seen, the cases which do best under the treat- 
ment are the far advanced ones, although he has seen much good 
result from the treatment of cases with initial lesions. 

Dr. Harris said that he had been particularly interested in Dr. 
Mayer’s remarks, for the case presents considerable difficulty in de- 
ciding upon what treatment to pursue. The man is running a tem- 
perature, is quite weak, and has been at Liberty this summer for 
tuberculosis treatment. If any surgical work were done it would 
have to be very extensive, and he has hesitated to go ahead and do 
what would be required. If Dr. Mayer felt that the 606 treatment 
offered the man a chance he would be most happy to send him to 
Mount Sinai for treatment, as he would prefer not to attempt sur- 
gical treatment. Dr. Coffin and he have been trying to secure a 
supply of the 606, but have not been successful as yet. 

Dr. YANKAUER said that he has a case of mixed syphilis and 
tuberculosis under his care at present. The patient has a clear case 
of syphilis, with a couple of cavities in his lungs, and a lesion in 
the larynx and on the soft palate which resembles a tuberculous 
lesion, though it is difficult to say whether the tubercle bacilli found 
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were derived from the lesion itself or were coughed up from the 
lungs. This patient will be put under the 606 treatment as soon 
as he is ready for it. 

Dr. CorFIn said that he did not think we should have more re- 
gard for the treatment than for the patient. The case is almost 
typically like one reported by Dr. Carter to this section a few 
months since. He found that the fluctuating mass at the bridge of 
the nose connected with the frontal sinuses and contained necrotic 
bone and pus. Of course, such a patient must be in a run-down sep- 
tic condition, and if not operated upon must probably go to the 
bad. He would not hesitate to give him the 606. It is a good 
case in which to put it to the test. It is a rotten case at the best 
and the patient must stand for a radical operation, or stand for the 
606. Any person, he thought, who had the condition and under- 
stood it and the two methods of treatment would ask for at least a 
trial of 6060, 


Case for Diagnosis. By H. Jarecxy, M. D. 

Dr. Jarecky said that he had only seen the patient to-day for a 
few minutes at the Sydenham Hospital, and had him come to-night, 
as the members might be interested in the case. He is 51 years of 
age, married, and has children. He denies syphilitic infection. Up 
to fifteen years ago had been a moderate drinker. Five weeks ago 
he noticed a lump on the right side of the neck, with no pain, and 
no pain on swallowing. A section of the growth in the tonsil has 
been removed, which is a sort of cauliflower growth. The man 
suffers no dysphagia, and all the symptoms are negative, with the 
exception of the growth. The pathologist has not yet sent in his 
report on the specimen. Dr. Jareckey said that he thought the 
members might like to make a diagnosis before the pathologist sent 
in his report. It appears like an epithelioma to him, but someone 
had suggested sarcoma. 

DISCUSSION. 

Dr. Simpson said that the case presented by Dr. Jarecky was 
evidently a malignant growth of some kind—it is a large cauliflower 
enlargement, and the gland is very large and tense. He should like 
to know whether Dr. Freudenthal considered it a proper case for 
the application of radium, or whether the enlargement of the gland 
constituted a contra-indication for radium. Would he be less con- 
fident of a cure in such a case. 

Dr. FREUDENTHAL, replying to Dr. Simpson, said that the case 
presented by Dr. Jarecky was not an ideal case for the application 
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of radium, as it has sometimes to be left in place for twenty-four to 
seventy-two hours, and it is a very difficult matter to get a patient 
to keep the radium in his mouth for any Iengthy period. An hour 
or possibly two hours is as long as most of them will submit to, and 
for that reason he has given up the radium treatment in laryngeal 
affections. He saw no reason, however, why the radium treatment 
should not be tried, unless Dr. Jarecky preferred some other method. 
He could not say whether or not the glandular swelling constituted 
a contra-indication. The price of the radium which he uses is 
$2,000. It is packed in the nose for two reasons—first, that it should 
not fall cut; and secondly, that the patient should not take it out 
himself and dispose of it. 

Dr. MAyeEr said that the case presented by Dr. Jarecky was very 
similar to one which he had been watching for a week or so. The 
patient came to Mount Sinai clinic with a similar ulceration on the 
tonsil, and presented a report showing that it was composed only 
of inflammatory tissue. He learned also that a very small piece of 
the tonsil had been removed. 

Not being satisfied with the report, Dr. Yankauer removed a 
larger piece of the growth for examination, going deeper than be- 
fore, but the same pathologist reported that it was a sarcoma, In 
this case there was no involvement of the glands of the neck. If 
Dr. Jarecky’s case proves to be a sarcoma, it would seem that the 
diseased condition has existed longer than the patient is aware of. 
The patient came complaining of the swelling of the neck, and inci- 
dentally the condition in the tonsil was discovered; that probably 
has existed for a long time, and the involvement of the glands is 
secondary. It means a more serious condition for the patient and 
a more serious operation. A report from the pathologist will prob- 
ably clear up the diagnosis. The clinical aspects of the case would 
suggest a sarcoma. 

Dr. Mytes said that the point he wished to bring out was that 
some of the radium cases have been very unfortunate while under 
his care. One had caused no end of trouble afterward, contending 
that it made him worse. In Dr. Jarecky’s case he would suggest 
making an incision in the neck and placing the radium for many 
hours on the base of the tumor. He thought such a procedure 
justifiable if it offered a reasonable opportunity to cure the patient 


Specimen of Tubercular Larynx. By W. FREUDENTHAL, M. D. 

This specimen of tubercular larynx was removed from a man 
49 years of age who had been sick for five years, both lungs being 
affected. Ten days ante-mortem he complained of severe pain in 
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the throat and hoarseness. Two days before he died he could not 
swallow anything at all, and even whispering was painful. At the 
autopsy there was found a perforation of the thyroid cartilage and 
an abscess as big as a cherry. A point that should be brought out 
in connection with the abscess-and pus-formation is that we may 
have to do more external surgery in the future than we do now. 
He has seen several such cases where the abscesses form suddenly. 
This patient might have been saved.» There was no swelling outside. 


Collar-Button in the Esophagus of a Child. By H. Arrow- 
sMITH, M. D. 

A child, 3 years of age, was referred to me on August I, 1910. She 
had always been delicate and in the summer of 1909 had an attack 
of infantile paralysis. During her convalescence, in October, 1909, 
the nurse-maid gave her a large, brass collar-button to amuse her. 
She promptly put it in her mouth and swallowed it. She was im- 
mediately seized with dyspnea and dysphagia, and regurgitation of 
fluids through the nose. The urgent symptoms subsided somewhat 
in a few days and the parents assumed that the foreign body had 
passed into the stomach. From this time she failed steadily, was 
unable to eat solids, and fluids only with difficulty. She had a 
severe cough, with frequent choking spells and became weak and 
emaciated. 

With the idea that this debility was a consequence of her severe 
illness, and that her cough and dyspnea might indicate some tuber- 
culous trouble, she was treated with tonics and sent out of the city. 
In the latter part of her illness the sputum contained blood and pus. 
On July 31, 1910, practically ten months after the button was swal- 
lowed, Dr. Eastmond located it by radiography at the level of the 
first rib. The child was in desperate condition but I determined on 
an attempt at extraction, which was made August 3, the patient suc- 
cumbing before anesthesia was complete. It was impossible to pass 
the esophagoscope, by reason of the inflammatory swelling above 
the button, which, however, could be readily felt, and engaged in a 
hook. No amount of force could dislodge it. 

The button was removed through an external incision post- 
mortem. It had partially ulcerated through into the trachea, and 
was also surrounded in part by a very tough encysting wall. With 
no regard to the amount of force used, it was dislodged with con- 
siderable difficulty. The celluloid back had disappeared. 


Had extraction been attempted within a few days or even weeks, 
it would have been comparatively easy, and certainly successful. 
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True Papilloma of the Nasal Septum. By H. Arrowsmirn, M. D. 


(Published in full in the February, 1911, issue of THe LARYNGOSCOPE, 
page 85.) 


DISCUSSION, 

Dr. MAyer said that the first case reported by Dr. Arrowsmith 
was one of the most interesting that had been presented, and he 
hoped it would be published in full, as it was very practical. Un- 
doubtedly if the child could have been examined by the modern 
methods the foreign body could have been removed without any 
trouble at all. Foreign bodies do not become lodged within twenty- 
four hours or even a week so that they cannot be removed. After- 
wards, it is a different question. 

Dr. Newcoms, referring to Dr. Arrowsmith’s second case, re- 
called one of nose-bleed in an old man which he had seen in con- 
sultation with Dr. Crandall, where there was no reason to suspect 
a papilloma. Dr. Wright made a pathological examination in this 
case and pronounced it typical papilloma. 


&xhibition of X-Ray Plate Showing Complete Bony Septum in 
Antrum Operated Upon by the External Route for Empyema. 
By T. J. Harris, M. D. 

Dr. Harris said that some years ago there was a symposium pre- 
sented before the Section on the proper method of approaching the 
antrum of Highmore, in which the writers strongly advocated the 
intra-nasal route. The arguments in favor of the simplicity of the 
operation appealed to him strongly and since then he has largely 
employed this method. This summer, however, a case came to him 
with all the symptoms of empyema of the antrum. Operation re- 
vealed the thickest bone he has ever met, and when this was chiseled 
through it revealed one of the smallest antrums he has ever seen. 
After cleaning out the cavity and removing the mucous membrane, 
he found himself in touch with a crepitant wall, and suspected that 
it was a septum. This was found to be the case, and a large sec- 
ondary antrum was entered. After the operation he again carefully 
studied the X-ray picture, and close examination will show a de- 
marcation dividing the antrum into two parts. He had not noticed 
this before operating, and doubted whether anyone else would have 
done so. His experience in this case would corroborate the views 
in a recent article by Luc in favor of the Luc-Caldwell operation. 
Much can be said for this operation, in spite of the arguments for 
the other, as only in this way can one be sure that the entire cavity 
is entered. 

Dr. ABRAHAM stated that he has now a case operated upon by 
the intra-nasal method, with a septum in the antrum showing two 
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very distinct cavities. If this had been operated on by the canine- 
fossa method there would be little left for support, for the patient 
has a very large cleft palate. At present the patient is doing very 
well, and a dentist is making a plate for him to‘wear. 

Dr. FREUDENTHAL said that a year ago he operated upon a case 
with Dr. A. Braun, and was struck with the smallness of the an- 
trum. A diagnosis of empyema had been made by the radiographer 
also, but after opening up the antrum, neither pus nor granulations 
were found. There was, however, a protruding wall, and when 
this was broken through the real cause of the disease was revealed 
—namely, a dentigerous cyst. 

Dr. Myles said that he had a remarkable experience ‘some ten 
years ago with the Luc-Caldwell operation. A moderate-sized an- 
trum was found anteriorly, which was partially obliterated by a large 
dental cyst. The nasal wall was removed as well as the outer one, 
and what was thought at the time to be a complete operation was 
performed. The wound healed up, but the patient continued to suf- 
fer from pain in the region and finally got into the hands of a 
general surgeon, who removed the superior maxillary bone and 
found a second small antrum near the pterygoid piate. 


(To be continued). 


Fetid Atrophic Rhinitis and its Oto-Cranio-Cerebral Complicatins. 
CompatreD. Rev. Hebdom. de Laryngol. d’Otol. et de Rhinol., 
May 21, 1910. 

The various forms of otitis, whether atrophic, exudative, hyper- 
plastic or suppurative, which are caused or kept up by fetid atrophic 
rhinitis, are always more serious and more insidious than those due 
to other causes. One of the characteristics of these affections is 
that they are nearly always bi-lateral. If there is suppuration, this 
is more fetid, the color is an unhealthy grey and the secretion is 
more persistent. In cases in which there is a serious cranio-cerebral 
complication, the development is more rapid than in cases resulting 
from a general infection, such as grip, measles or variola. The 
recovery from operations in such cases is more prolonged and the 
effort of cicatrization is tedious. In the treatment of such cases it 
is, therefore, important to give especial attention to the atrophic 
rhinitis and endeavor by every means to establish cleanliness and 
asepsis in the nasal cavities. SCHEPPEGRELL, 
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Nasal Fossae. (Pathogenie et traitement des polypes muquex des 
fosses nasales). Rev. hebd. de Laryngol., @Otol. et de Rhinol., 
June 18, 1910. 

Leroux, R. Large Polyp in the Nasal Fossa with Ulceration of the 
Septum on the Other Side, Through Compression of Inferior Tur- 
binate. (Polype geant d’une fosse nasale avec dans la fosse nasale 
opposee, ulceration de la cloison par compression du cornet in- 
ferieur). Ann. de Mal. de VOreille, du Larynx, du Nez et du 
Pharynr, Feb., 1910. 
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Low, W. Stvart. Malignant Disease of the Nasal Passages. Lan- 
cet, Oct. 1, 1910. 

Mackenzie, D. Mucous Polypi of Nose. Their Treatment. Prac- 
titioner, Aug., 1910. 

Mappen, F. C. Polypoid Sarcoma of the Nose. Practitioner, March, 
1910. 

Marax, A. Hard Papilloma of the Nasal Fossae. (Papilloma duro, 
epithelioma papillaris, delle fosse nasali). Bol. delle Mal. dellOrec 
chio, deila Gola e del Naso, Aug., 1910. 

Maran, A. Polypi of the Nasal Mucosa Called “Bleeding Polypi.” 
(Contributo allo studio dei cosidetti “polypi sanguinanti” della 
mucosa nasale). Arch. ital. di Otol. Rinol. e Laringol., July, 1910. 
Marx, H. Adenoma of the Nose. (Ueber das Adenom der Nase) 
Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 60, p. 49, 1910. 
Masip. Bleeding Polypi of Nasal Fossae. (Polipos hemorragicos de 
las fosas nasales). Rev. de Cien. med. de Barcelona, July, 1910. 
McKenzir, D. Mucous Polypus of the Nose and Its Treatment 
Practitioner, Aug., 1910. 

Micnon. Nasal Papilloma. (Papillome nasal). Bull. de Laryngol., 
Otol. et Rhinol., July, 1910. 

Moetter. M. Decortication in Two Cases of Rhinophymwa with 
Good Results. Hygiea, p. 128, 1910. 

Movre, E. J. axnp Navar, P. Osteo-Chondromata of the Nasal Fos- 
sae. (Des osteo-chondromes des fosses nasales). Rev. hebd. de 
Laryngol., @Otol. et de Rhinol., April 20, 1910. 

PaLupettTi, G. Nasal Sarcoma in a Child of Three Years. (Sar- 
coma nasale in bambina di tre anni). Arch. ital. di Otol.. Rinol. 
e Laringol., July, 1910. 

PrinGstex. C. F. Nasal Polypus of Unusual Size. Weekly Bull. St. 
Louis Med. Soc., Nov. 24, 1919. 

PoLuitzer, S. Rhinoscleroma Cured by X-Ray Treatmest. Jou 
Cutan. Dis., Aug., 1919. 

Rvuatp. L. Clinical Manifestations, Diagnosis and ‘Treatmeni o! 
Primary Malignant Tumors of the Nasal Fossae. (Manifestations 
cliniques, diagnostic et traitement des tumeurs malignes prim- 
itives des fosses nasales). These de Paris, 1910. 

Rvepa. Fibro-Mucous Nasal Tumor and Frontal Ethawidal Sphen 
oidal Sinusitis. (Tumor nasal fibro-mucuso y sinusitis fronto-eth- 
moido-esfenoidal). Arch. de Gio-Rino-Laringol., No. 2, 191. 
Russo, D. Histological Research and Consideration on Some Cases 
of So-Called Bleeding Potypi of the Nose. (Ricerche istologiche e 
considerazioni su alcuni casi dei cosi detti polipi sanguinanci del 
naso). Arch. ital. di laringol., Oct., 1910. 

SarGNon. Enormous Rhinolith. (Enorme rhinolithe). Lyon med. 
March 13, 19106. 

ScaRLeTT, R. B. Case of intra-Nasal Sarcoma. N. ¥. Med. Jour. 
Oct. 8, 1910. 

Scuukow. Rhinoscleroma. (Skleroma respiratorium). JJ/onatschr 
f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 4, 1910 
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Urrenorve, W. Pathogenesis of Secondary Cholesteatoma. (De 
la pathogenie du cholesteatome secondaire). Arch. internat. de 
Laryngol. @’Otol. et de Rhinol., Nov.-Dec., 1910. 

Wuncrave, V. W. Notes on the Pathogeny of Choiesteatomata. Jour. 
of Laryngol., Rhinol. and Otol., July, 1919. 


Neoplasms (Naso-pharyngeal). 


ApnouLker, H. Fibro-Mucous Polypi of the Naso-Pharynx. (Polypes 
fibro-muqueux du naso-pharynx). Bull. de Laryngol., Otol. et Rhin- 
ol., July, 1910. 

Ausert. Naso-Pharyngeal Fibroma; Removal by the Natural Route. 
(Fibrome naso-pharyngien; extirpation par les voies naturelles). 
Marseille med., July 14 and 15, 1910. 

Cierc, L. Primary Lympho-sarcoma of the Naso-Pharynx. (Linofo- 
sarcoma primitivo della rinofaringe). Boll. delle Mal dell’Orecchio, 
della Gola e del Naso, May, 1910. 

Ferran. Some Cases of Naso-pharyngeal Fibroma. Jour. de Med. 
de Paris, Nov. 12, 1910. 

GREIDENBERG, A. Etiology of Growths in the Naso-Pharymngeal Re- 
gion. Russ. Monaischr. f. Ohrenh., etc., No. 3, 1910. 

GutTuriz, T. Method of Removing Naso-Pharyngeal Fibromata with 
Two Illustrative Cases. Lancet, Oct. 29, 1910. 

Hicquet, G. Two Cases of Naso-Pharyngeal Fibroma; Some Con- 
siderations as to the Seat of their Entry. (Deux cas de fibrome 
naso-pharyngien; quelques considerations au point de vue du siege 
de leur insertion). Policlnique, Jan. 15, 1910. 

HopMANN. Naso-Pharyngeal Fibroma. (Ueber Nasenrachenfibrome). 
Wr. klin. Wcehnschr., No. 7, 1910. 

Jacqtrs, P. Fibrous Naso-Pharyngeal Polypi. (Sur les polypes 
fibreux naso-pharyngiens). Rev. hebd. de Laryngol.. d Otol. et de 
Rhinol., Aug. 13, 1910. 

Koscnier. Demonstration of a Woman with Carcinoma of the Naso- 
Pharynx Protruding from the Roof of the Pharynx. (Demonstra- 
tion einer Frau mit Karzinom des Nasenrachens ausgehend vom 
Rachendache). Wr. klin. Wcehnschr., No. 6, 1910. 

Koscuirx. Reply to Hopmann’s Complete Report on Naso-Pharyn- 
geal Fibroma. (Erwiderung auf Hopmann’s ergaenzenden Mitteil- 
ungen ueber Nasenrachenfibrome). Wr. klin. Wcehnschr., No. 
1910. 

Kutvirt, O. Fibroma of the Naso-Pharynx. (Ueber Nasenrachen- 
fibrome). Rev. de med. Tcheque., p. 22, 1910. 

Leto, L. The Causes of Tumors of the Naso-Pharyngeal Cavity. 
(Contributo alla casuistica dei tumori del cavo naso-faringeo). 
Arch. ital. di Laringol., April, 1910. 

MENtIER. Extirpation of a Naso-Pharyngeal Polypus. (Extirpation 
d’un polype naso-pharyngien). Arch. internat. de Laryngol. @Otol. 
et de Rhinol., May-June, 1910. 

PoTHERAT. Naso-Pharyngeal Polypi. (Des polypes naso-pharyn- 
giens). Bull. med., March 19, 1910, and Bull. de la Soc. de Chir.. 
May 5, 1910. 
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PuyHavurert anp Dantix. Case of Naso-Pharyngeal Fibroma. (Sur 
un cas de fibrome naso-pharyngien). Jour. med. de Bordeauz, 
Sept. 18, 1910. 

RAGNVALD JNGEBKIGTSEN, Case of Naso-Pharyngeal Fibroma. Med. 
rev. No. 6, 1910. 

Rovvittois Naso-Pharyngeal Polypi. (Polypes naso-pharyngiens). 
Bull. med., Feb. 26, 1910, and Progress Med., March 12, 1910 
Trxier, L. Large Naso-Pharyngeal Fibroma Removed by Resection 
of Upper Maxillary. (Gros fibrome naso-pharyngien enleve par la 


resection du maxillaire superieur). Trans. Soc. de Chir. de Lyon, 
Feb. 13, 1910. 

General. 
ABOULKFrR, H Congenital Occlusion of the Choanae. (De locclu- 


sion congenitale des choanes). Arch. internat. de Laryngol., Otol 
et de Rhinol., Novy.-Dec., 1910. 

A1kins, W. H. B. Rodent Ulcer of the Nose 
Rev., May, 1910. 

Arzt, L., anp GrossMANN, B. Significance of the Wassermann Re- 
action in Rhino-Laryngology. (Zur Frage der Bedeutung der Was- 
sermannschen Reaktion in der Rhino-Laryngologie). Monatschr. 
f. Ohrenh. u. Laryngo-Rhinol., Vol. 44, p. 341, 1910. 

Batita, A. Unrecognized Syphilis of the Nose. (Syphilis ignoree 
du nez). Boll. delle Mal. delU’Orecchio, della Gola, 
April, 1910. 

Bareerka. Naso-Laryngeal Lepra and its Treatment. 
de Laringol., Sept. and Oct., 1910. 


Can. Practitioner and 


e del Naso. 


Rev. espanola 


BauMGARTEN, E. Early Forms of Ozena. Orvosi Hetilap, No. 5, 
1910. 

BAauMGARTEN, E. Visual Disturbances Due to Diseases of the Nose. 
Orvosi Hetiiap, No. 14, 1910, and Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Bd. 44, Heft 9, 1910. 

Beck, J. C. Laboratory Methods as Aid in Diagnosis of Nose, Throat 
and Ear Affections. Ann. of Otol.. Rhinol 
1910. 

BIASIOL! and Masuccr. Interesting Case of 
from a Medico-Legal Viewpoint. 


and Laryngol... June, 


Traumatic Anosmia 
(Sopra un caso interessante dl 
anosmia traumatica dal punto di vista medico-legale). Arch. 
di Otol., Rinol. e Laringol., Sept., 1910. 

BINSWANGER, H. 


ital. 


Report on a Case of Congenital Unilateral Atresia 
of the Choana. (Referat ueber einen Fall von angeborener einseit 
iger Choanalatresie). Wr. klin. Wchnschr., No. 5, 1910. 


Braauw, E. R. Case of Epistaxis. Jour. A. M. A., July 2, 1910. 
1910. 


BROECKAERT. Nasal Deformities. La Clinique, Oct. 15, 1910. 


Brown, G. V. I. Development‘and Surgical Relation of Nose and 
Mouth. Iowa Med. Jour., Feb., 1910. 


Brown, J. Price. Relation of Diseases in Nose, Throat and Ear, 
to Eye. Dom. Med. Monthly, March, 1910. 
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CaMpReLL. Relation of Diseases in Nose, Throat and Ear to Ex- 
ternal Eye and Orbit. Can. Practitioner and Rev., Oct., 1910. 
Cuacveav, C. Nelaton. His Role in Rhinology. (Nelaton. Son 
role en rhinologie). Arch. internat. de Laryngol., dOtol. et de 
Rhinol., July-Aug., Sept.-Oct., Nov.-Dec., 1910. 


Cocks. G. H. Nasal Hemorrhage Due to High Blood Pressure. Proc. 


N. Y. Acad. of Med., April 27, 1910. 
Cocks, G. H. The More Common Affections of the Nose and Throat; 
Diagnosis and Treatment. Jour. Med. Soc. of N. J., April, 1910. 


‘Compamerp. Fetid Atrophic Rhinitis and its Oto-Cranio-Cerebral 


Complications. (L’atrophie ozenateuse et ses complications oto- 
cranio-cerebrales). Rev, hetd. de Laryngol., @Otol. et de Rhinol., 
May 24, i910. 

CourtapE, A. Historical and Critical Review of Clinical Pneu- 
modography-Rhinometry. (Revue historique et critique de la pneu- 
modographie clinique-rhinometrie). Arch. internat. de Laryngol., 
d Otol. et de Rhinol., March-April and May-June, 1910. 

Cup, J. F. Ocular Symptoms Caused by Intranasal Diseases. Pa. 
Med. Jour., July, 1910. * 

Date, J. R. Ozena. Jour. Okla. State Med. Assn., April, 1910. 
Dean, L. W. Changes in the Nose After Widening the Palatal 
Arch. Jour, A. M. A., Nov. 26, 1910. 

Dre Pontnirere, S. L. Naso-Pharyngeal Origin of Chorea. Jour. of 
Laryngol., Rhinol. and Otol., Sept., 1910. 

DesHayes. Clinical Observations of Streptococcic Pyemia. Two 
Fatal Cases of Naso-Pharyngeal Origin. (Notes cliniques sur la 
pyohemie a streptocoques; deux cas mortels a point de depart naso- 
pharyngien). Clinique, Feb. 18, 1910. 

DewAtTripont, L. Contribution to the Study of Bacteriological Re- 
ports in Nasal Affections and in Affections of the Lacrimal Pas- 
sages. (Contribution a l’etude des rapports bacteriologiques entre 
les affections nasales et les affections des voies lacrymales). Rev. 
hebd. de Laryngol. @Otoi. et de Rhinol., Jan. 29, 1910. 

Dewey, M. Relation of Nasal and Oral Deformities. Hom. Eye, 
Ear and Throat Jour., March, 1910. 

Drescn, J. The Nasal Cavity, the Cradle of Lupus. (Cavite nasale, 
berceau du lupus). Ann, de Mal, de loreille, du Larynx, du Nez 
et du Pharynaz, Oct., 1910. 

DUBREUILH AND Petces. Superficial Epithelioma on Lobe of Nose 
Rapidly Following Traumatism. (Epithelioma superficiel du lob- 
ule du nez a marche rapide consecutif a un traumatisme). Gaz 
hebd. des Sci. med. dé Bordeaux, May 8&8, 1910. 

Duncan, J. T. Relation of Diseases in Nose, Throat and Ear, to 
Eye. Can. Practitioner and Rev., March, 1910. 

Epsterx, W. Prevention and Treatment of Catarrh. Deut. Arch. 
f. klin. Med., Bd. 101, Nos. 1-2, 1910. 

Encina, J. Insufficiency of Nasal Respiration in Pulmonary Tuber- 
cular Diseases. (De la insuficiencia de la respiration nasal en los 
enfermos de tuberculosis pulmonar). Rev. ibero am. de Cien. med.. 
March, 1910. z 
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Ferran, C. Role of Banal Posterior Nasal Catarrh in the Etiology 
of Tuberculous Laryngeal and Pulmonary Lesions. (Du role du 
catarrhe nasal posterieur banal dans l'etiologie des lesions tuber- 
culeuses laryngees et pulmonaires). Jour. des med. prac. de Lyon, 
June 15, 1910. 

Fivao, G. Study of Perforating Nasal Ulcer. (Contribution a 
etude de l'ulcere perforant nasal). These de Paris, 1910. 
Firowers, H. Naso-Pharyngeal Diseases. Miss. Med. Monthl?, 
March, 1910. 

Forxs. Two Cases of Atresia of the Naris. (Deux cas d’atresie de 
Vorifice narinal). Rev. espanola de Laringol., No. 1, 1910. 

Foster, E. E. Intranasal Measurements Which Indicate That Pal- 
atal Expansion Increases the Width of the Nasal Fossa. Ann. of 
Otol., Rhinol. and Laryngol., March, 1910. 

Foy, R. Ozena and Re-education of Nasal Respiration. (Ozene et 
Re-education respiratoire nasale. Nouvel essai therapeutique). 
Ann. de Mal. de VOrcille du Larynx du Nez et du Pharynz, Dec., 
1910. 

Foy, R. Rhinometric Study of Nasal Respiration. (Contribution 
rhinometrique a letude de la respiration nasale). Ann. des mal. 
de VOreille du Laryng du Nez et du Pharynz, Feb., 1910. 

Fraser, J. S. Congenital Atresia of the Choanae. Brit. Med. Jour., 
Nov. 26, 1910. 

Freer, O. T. 
Right Ethmoid Bone with Recovery After Operation. Ann. of Otol., 
Rhinol. and Laryngol., March, 1910. 

FREUDENTHAL, W. Endocranial Complications of Nasal Origin. 
Tue LaryNncoscorr, Jan., 1910, and Arch. f. Laryngol. u. Rhinol., 
Bd. 22, Heft 3, 1910. 

Froescne., E. Diagnosis and Treatment of the Various Forms of 
Occluded Nares. (Zur Erkennung and Behandlung der verschied- 
enen Formen des geschlossenen Naeselns). Stimme, Sept., 1910. 
Fry, R. D. Pathologic Conditions of the Nose, Throat and Ear as 
Etiologic Factors in Degeneracy. Ohio State Med. Jour., Sept., 
1910. 

Giocav, O. Nasal Obstruction and Pulmonary Tuberculosis. (Nasen- 
verstopfung und Lungenschwindsucht). Allg. Wr. med. Ztng., Nos. 
16, 17, 18 and 19, 1910. 

Goopatr. L. Manifestations of Recurrent Influenza in the Nose and 
Throat. Arch. internat. de Laryngol., @Otol. et de Rhinol., July- 
Aug., 1910, and Ann. of Otol., Rhinol. and Laryngol., Sept., 1910. 
IROSSMANN, B. Significance of Wassermann Reaction in Rhino- 
Laryngology. (Zur Frage der Bedeutung der Wassermannschen 
Reaktion in der Rhino-Laryngologie). Monatschr. f. Ohrenh. u 
Laryngo.Rhinol., March, 1910. 

Haas. Pathology of the Nasal Fossae and Lacrimal Canals. (Pathol. 
ogie commune des fosses nasales et des voies lacrymale). Recueil 
@Oto-Rhino-Laryngol., Nov., 1910. 

Hattie, M. Collapse of the Ala Nasi and the Operative Cure. (Das 
Ansaugen der Nasenfluegel und seine operative Beseitigung). Arch. 
f. Laryngol. u. Rhinol.. Bd. 23, Heft 3, 1910. 


Nasal Tuberculosis—Two Cases, One Involving the 
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Hampton, R. R. Nose and Throat Conditions of Interest to the 
General Practitioner. Denver Med. Times and Utah Med Jour., 
Aug., 1910. 

Hanavusek, J. Congenital Atresia of the Choana. Casopis lekaruv 
eceskych, No. 43, 1910. 

Harris, T. J. Emergencies in Children Proceeding from the Nose 
and Throat. -Post-Graduate, Feb., 1910. 

Hays, H. Abnormalities of the Nose and Throat in Relation to 
Catarrhal Deafness and Tinnitus. N. Y. State Jour. of Med., Aug., 
1910. 

Hays, H. Epistaxis in Its Relation to Various Constitutional Dis- 
eases. N. ¥Y. Med. Jour., Sept. 24, 1910. 

Hays, H. Naso-Pharynx with Description of Electric Pharyhgos- 
cope. Buffalo Med. Jour., Feb., 1910. 

Hays, H. New Method of Examining the Choana, the Eustachian 
Tube and the Larynx with an Electric Pharyngoscope. (Eine neue 
Untersuchungsmethode fuer die hintere Nase, die Tuben und den 
Larynx mit einem elektrischen Pharyngoskop). Zitschr. f. Laryn- 
gol., Rhinol. u. ihre Grenzgeb., Bd. 2, Heft 5, 1910. 

Hays, H. Studies of Naso-Pharynx with Description of Electric 
Pharyngoscope. Albany Med. Ann., Feb., 1910. 

Hetor. Etiology of Ozena. Rev. med. de Normandie, Sept. 10, 
1910. 

Herry, A. Nasal Crisis in Tabes. Ann. de la Soc. med. Chir. de 
Liege, June, 1910. 

Hyenne. Case of Long-Standing Ozena Cured by Interstitial Cupric 
Electrolysis. (Un cas d’ozene ancien gueri par lelectrolyse inter- 
stitielle cuprique). Rev. med. de la Franche Comte, March 10, 1910. 
IMHOFER. Ozena. Prag. med. Wehnschr., Sept. 15, 1910. 

INGERSOLL, J. M. Syphilitic Stenosis of the Naso-Pharynx. Ann. 
of Otol., Rhinol. and Laryngol., Sept., 1910. 

Jouty, A. Criticism of the Pathogenic Theories of Ozena. (Crit- 
ique des theories pathogeniques de l’ozene). Arch. internat. de 
Laryngol., @Otol. et de Rhinol., May-June, 1910. 

Kasser, K. Nasal Therapy in Antiquity. (Die Nasenheilkunde 
des Altertums). Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgebd., 
Bd. 3, Heft 3, 1910. 

KENIGSTEIN, Case of Lues of the Nose and Hard Palate. (Przypadek 
przymiotu nosa i podniebienia twardego). Medycyna, No. 12, 1910. 
KLeMpTNER, L. K. Circulation in the Nose and Throat and its Re- 
lation to the Rest of the Body. N. W. Medicine, Sept., 1910. 

Kocn. Case,of Congenital Occlusion of the Posterior Nares. Trans- 
vaal Med. Jour., May, 1910. 

Kyte, J. J. The Social Hygienic and Economic Aspect of the Nose. 
THe LARYNGOsCoprF, Jan., 1910. 

LANDAU. Case of a Seven-Year-Old Girl with Granulosis Rubra 
Nasi. (Demonstration eines 7-jaehrigen Maedchens mit Granulosis 
rubra nasi). Wien. klin. Wehnschr., No. 10, 1910. 

LANGER. Case of Total Rhinoplasty. Ann. de la Soc. med. Chir. de 
Liege, Feb., 1910. 
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Lautensacn, L. J. Nose and Throat Disease a Contributory Cause 
of Pulmonary Tuberculosis. Chicago Med. Recorder, Sept., 1910, 
and L'viile Monthly Jour. of Med. and Surg., Sept., 1910. 
Leroux. Role of Nasal Obstruction in Tubercular Infection. 
role de l’obstruction tnasale dans l'infection tuberculeuse). 
Tubderculose, Nos. 7 and 9, 1910. 

Levinsterxn, O. Case of Traumatic Anosmia. (Ein Fall von trau- 
matischer Anosmie). Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 3, 
1910. 
LEVINSTEIN, O. 
matic Anosmia. 
traumatischer 
Heft 1, 1910. 
Loewe, L. ‘When is Radical Operation: Indicated in Diseases of the 
Nose? (Bei welchen Nasenerkrankungen ist die Radikalaufdeck- 
ung indiziert?) Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 10, 
1910. 

Macut, D. J. Vicarious Epistaxis in the Menopause. 
of Obstetrics, April, 1910. 

MACKENzIr, G. W. Suggestions to the General Practitioner Con- 
cerning Rhinology. Hahnemannian Monthly, April, 1910. 
MacWuinnikz, A. M. The Much-Abused Nose. N. W. 
Jan., 1910. 
McKenzir, D. 


(Du 
La 


Further Remarks on My Article on a Case of Trau- 
(Nachtrag zu meiner Arbeit ueber einen Fall yon 


Anosmie). Arch. f. Laryngol. u. Rhinol. Bd. 24, 


Am, Jour. 


Medicine, 


Dermatitis of the Vestibule of the Nose Probably 
Due to Menthol. Jour. of Laryngol., Rhinol. and Otol., June, 1910. 
M’DoncaLt, J. E. Case of Idiopathic Cerebro-Spinal Rhinorrhea. 
Liverpool Med.-Chir. Jour., July, 1910. 

Meieruor, E. L. Deformity of Nose Following Destruction of 
Cartilage. Trans. N. Y. Acad. of Med., Feb. 23, 1910. 

Nasal Trouble Consequent to Hyperacidity of the Blood. 
Ztschr. f. 


MEyJAs. 
(Nasenleiden als Folge von Hyperaziditaet des Blutes). 
Laryngol., Rhinol. u. ihre Grenzgeb., 1910. 

Movure, E. J. Foreign Bodies in the Naso-Pharynx. (Corps etrangers 
du naso-pharynx). Rev. hebd. de Laryngol., d’Otol. et de Rhinol., 
May 7, 1910. 

NatTier, M. Ozena and Respiratory Gymnastics. 
nastique respiratoire). Gaz. des hap., Nov. 10, 1910. 


(Ozene et gym- 


NAUMANN. Nasal Deformity. Hygiea, March, 1910. 

OpreENHEIMER, S. Case of Primary Tuberculosis of the Nose. N. Y. 
Med. Jour., June 11, 1910. 

Oyama, K. 
Orifice in 
June, 1910. 
Parmer, A. W. Cerebro-Spinal Rhinorrhea. 
Throat Jour., Sept., 1910. 

Pamer, L. L. Relation of the Nose and Accessory Sinuses in Dis- 
ease of the Eye. Can. Jour. of Med. and Surg., Oct., 1910. 

The Olfactory Sense and Trauma. (Geruchsinn und 
Aerztl. Sachverstaendigen Ztng., No. 19, 1910. 


Distance Between the Nares and the Pharyngeal Tubal 
the Japanese. Jap. Ztschr. f. Oto-Rhino-u.-Laryngol., 
Hom. 


Eye, Ear and 


PELTESOHN, F. 
Unfall). 
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Penn, B. S. Nasal Stenosis. Memphis Med. Monthly, July, 1910. 
Perceriep. ‘Toxic Rhino-Pharyngites and Their Thermal Treat- 
ment. (Les rhino-pharyngites toxiques et leur traitement ther- 
mal). Rev. med, du Mont-Dore, May, 1910. 

Puitiprson, L. Case of Tertiary Syphilis of the Nose. Gior. ital. 
delle Mal. ven. e. delle Pelle, Bd. 50, p. 390, 1910. 

Pirrt. An 18-Year-Old Patient having Congenital Atresia of the 
Right Choana. (Demonstration einer 18-jaehrigen Kranken mit 
kongenitaler Atresie der rechten Choane). Wr. klin. Wehnschr., 
No. 10, 1910, and Forschritte der -Med., March 31, 1910. 

Pike, N. H. Case of Cerebrospinal Rhinorrhea with Double Optic 
Atrophy. Brit. Med. Jour., May 7, 1910. — 

Porcuer, W. P. Scab-Formation in the Nose. Its Etiology and 
Prevention. Jour. A. M. A., Aug. 13, 1910. 

Puscaniv, H. Case of Thrombosis of the Upper Vena Nasalis Due 
to Syphilis. Klin. Monatschr. f. Augenh., July, 1910, and Am. Jour. 
of Ophthal., Nov., 1910. . 
QvuaTiLEBAUM, T. A. Value of Free Nasal Breathing. Jour. S. C. 
Med. Ass'n, Oct., 1910. 

Rewurrt, F. Etiology of Stenosis of the Nose. (Ein Beitrage 
zur Aetiologie der Stenose der Nase). Zahraertzl. Wchnschr., No. 
4, 1910. 

Repro. Nasal-Hemorrhage. (Von den Nasenblutungen). Orvosi 
U;sag, No. 3, 1910. 

Roctrir. Large Foreign Body Four Months in Rhino-Pharynx of a 
Child 214 Years Old, (Volumineux corps etranger, ayant sejourne 
quatre mois dans le rhino-pharynx d’un enfant de deux ans et 
demi). Jour. de med de Bordeauz, Feb. 18, 1910. 

Rovucuton, E. W. Nose-Bleeding. Practitioner, Oct., 1910. 

Royer. Cicatricial Narrowing of the Nasal Chamber. (Retrecisse- 
irent cicatriciel du vestibule nasal). Centre med. et Pharm. 
Aug. 1, 1910. 

Rypicivr, L. Demonstration of a Patient after Rhinoplasty. (Dem- 
cnstration einer Kranken nach Rhinoplastik). Wr. klin. Wehnschr., 
No. 5, 1910. 

Scurimr, M. Occurrence of Teeth in the Nasal Cavity. (Ueber das 
Vcrkommen von Zaehnen in der Nasenhoehle). Arch. f. Laryngol. 
uw. Rhinol., Bd. 23, Heft 3, 1910. 

ScumuckKertT, K. Endoscopy of the Naso-Pharynx and Larynx. (Zur 
endcskopischen Untersuchung des Nasenrachenraumes und des 
Kehlkxopfes). Muench. med. Wehnschr., March 15, 1910. 

Scuvitze, E. C. Preliminary Report on the Importance in Scar- 
latina of an Early Bacterial Examination of the Secretion from 
the Post-Nasal Region. Med. Rec., Dec. 10, 1910. 


Secaut, H. Foreign Body in the Nose. (Cuerpo extrano en la nariz). 
Rev. de Enfermed, de Garganta Nariz y Oidos, March, 1910. 
Srxator, M. Acute Articular Rheumatism After Operative Trauma 
f Nasal Mucosa. (Gelenkrheumatismus nach operativem Trauma 
der Nasenschleimhaut). Med. Klinik, Feb. 20, 1910. 
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Serrano. Sequelae of Nasal Obstruction. (Les consequences de 
l’obstruction nasale). Jtev. de especialid. med., Feb. 10, 1910. 
SiecMunv, A. Heads Fields in the Nose. Their Biological and 
Therapeutic Significance. (VYertretung von Heads Feldern in der 
Nase ihre -Bedeutung fuer Biologie und Heilkunst). Deut. med. 
Wehnschr., No. 3, 1910. 

Sieur ANp Rovvittois. Disinfection of the Naso-Pharynx. (La 
desinfection du naso-pharynx). Rev. hebd. de Laryngol., d Otol. 
et de Rhinol., July 23, 1910. 

Simpson, W. L. Pus and Crusts in the Nose. Memphis Med. 
Monthly, May, 1910. 

Spincarn, A. Brief Report of Three Unusual Cases of Retro- 
Pharyngeal Abscess. Med. Rec., Sept. 24, 1910. 

Sterinski. Lactic Ferment in the Treatment of Ozena and Otor- 
rheas. (Le ferment lactiques dans le traitement des rhinites ozen 
euses et des otorrhees). Arch. internat. de Laryngol. d’Otol. et de 
Rhinol., July-Aug., 1910. 

Swain, H. L. Recent Progress in the Knowledge and Treatment 
of Diseases of the Upper Respiratory Tract: The Nose and Acces- 
sory Nasal Sinuses. Tur LAarynooscorre, Aug., 1910. 

TANtTurRI. Traumatic Injury of the Nose; Resultant Respiratory 
Disturbances. No Facial Disfiguration. (A proposito di una 
lesione traumatica sul naso e consecutivi disturbi respiratorii. 
Mancanza di sfregio. Perizia legale). Gaz. internat. di Med., Jan. 
30, 1910. 

Tartas, M. W. Contribution to the Study of Rhinitis Caseosa. 
Presse Med., Aug. 17, 1910. 

‘TIEFENTHAL, G. Total Aplasia of One-Half of Nose. (Totale Apla- 
sie einer Nasenhaelfte). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Bd. 44, Heft 9, 1910. 

Trivas. Clinical Forms of Nasal Tuberculosis. (Les formes clin- 
iques de la tuberculose nasale). Ann. med. chir. du Centre, Aug. 14, 
1910. 

TroussEAv. Ocular Infections Consequent to Ozena. (Sur les in- 
fections oculaires: consecutives a l’ozene). Jour. de med. et de 
chir. prac., No. 1, 1910. 

Vatenti. Unilateral Insufficiency of the Olfactory Organ. (Man- 
canza unilaterale dell’apparecchio olfattino). Gaz. degli Osped., 
May 29, 1910. 

Vaquier, L. Leech in Nasal Fossa; Tolerance of Mucous Membrane. 
(Sangsue dans la fosse nasale; tolerance de la muqueuse). Arch. 
internat. de Laryngol., d’Otol. et de Rhinol., Jan.-Feb., 1910. 
Vincent. Importance of Disinfection of Naso-Pharynx in the Pro- 
phylaxis of Cerebro-Spinal Meningitis and Other Contagious Dis- 
eases. (Importance de la desinfection du rhino-pharynx dans la 
prophylaxie de la meningite cerebra-spinale et d’autres maladies 
contagieuses). Bull, med., March 23, 1910. 

ViotteET. Diagnosis of Diabetes Mellitus Through Lesions in Nose 
and Ear. (Le diabete diagnostique par des lesions du nez et de 
Voreille). Jour. de Med. de Paris, Sept. 10, 1910. 
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Wana, T. Hypertrophy of the Mucosa of the Floor of the Nose in 
Japanese. Jap. Ztschr. f. Oto-Rhino-u.-Laryngol., June, 1910. 
Water W. Study of the Bacterial Flora of the Nasal Mucosa in 
the Presence of Rhinitis. Jour. A. M. A., Sept. 24, 1910. 

Wem, A. I. Nose, Throat and Ear in Influenza. New Orleans Med. 
and Surg. Jour., July, 1910. 

Wesk1, O. Modern Dental Diagnosis in Rhinology and Otology. 
(Die moderne zahnaerztliche Diagnostik in Dienste der Rhino-und 
Otologie). Ztschr. f. Laryngol., Rhinol, u. ihre Grenzgeb., Bd. 3, 
Heft 4, 1910. 

Wiixkrinson, G. Rare Congenital Deformity of Nose in an Infant. 
Brit. Jour, Children’s Dis., Aug., 1910. 

Woop, A. J. Hemophilic Epistaxis. Australasian Med. Jour., May 
20, 1910. 

Woop, J. W. Occurrence of Headache and Pain in Nasal Condi- 
tions. Med. Press and Cir., Nov. 9, 1910. 

Wyuir, A. Nasal and Aural Hemorrhage. Three Cases and Treat- 
ment. Med. Press and Circular, March 9, 1910. 

YOSHIOKA. Case of Bhenorrheal Rhinitis—Gonorrheal? Jap. 
Ztschr. f. Oto-Rhino-u. Laryngol., Feb., 1910. 

ZAVADSKY. Notes on the Sense of Smell in the Dog. Russ. Arch. 
of Biol. Sci., Nos. 3-4, 1910. 

ZickGraF, G. Xerosis and Anosmia. (Xerose und Anosmie). Ztschr. 
B Laryngol., Rhinol. u. ihre Grenzgeb., Bd. 3, Heft 1, 1910. 

Ziem, C. Senile Cataract and Purulent Nasal Diseases. (Cataracte 
senile et maladies nasales purulentes). Arch. internat. de Laryn- 
gol., @Otol. et de Rhinol., March-April, 1910. 

ZieM, C. Significance of Nasal Diseases in Wounds of the Head. 
(De Vimportance des maladies nasales dans les traumatismes de 
la tete). Rev. hebd. de Laryngol., d@Otol. et de Rhinol., June 25, 
1910, and Wr. Klin. Therap. Wehnschr., Oct. 10, 1910. ; 
ZWILLINGER, H. Endoscopic Examination of the Naso-Pharynx and 
Larynx. Orvosi Hetilap, No. 17, 1910. 


Therapy and Technic. 


Abert, H. Plugging Nostrils With Cotton as Protection Against 
Diseases Contagious by Inhalation. Jour. A. M. A., May 28, 1910. 
ARDENNE. Treatment of Malignant Tumors of the Nasal Fossae. 
(Traitement des tumeurs malignes des fosses nasales). Jour. de 
Med. de Bordeaux, July 10, 1910. 

Beaupoux, H. A. Cosmetic Surgery of the Nose. St. Paul Med. 
Jour., Nov., 1910. 


Beck, J. C. Bismuth Paste in Chronic Suppurative Diseases of the 
Nose, Accessory Sinuses, Ears and Mastoid Process. Tue LARYN- 
GOSCOPE, Nov., 1910. 


BLack, N. M. Widening of Dental Arches in Nasal Stenosis. Its 


Results and Possibilities. Ann. of Otol., Rhinol. and Laryngol., 
Dec., 1910. 
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Bios, E. Results of Operative Treatment of Hay-Fever by Resec- 
tion of the Anterior Ethmoidal Nerve. (Erfolge der operativen 
Heufieberbehandlung durch Resektion des N. ethmoidalis anterior). 
Deut. med. Wehnschr., Dec. 8, 1910. 

Bosviet. Method of Douching in the Treatment of Naso-Pharyn- 
geal Catarrh. (La methode des lavages dans le traitement du 
catarrhe naso-pharyngien). Clinique, March 11, 1910. 

Bovurak. Paraffin-Plastic for Nasal Depressions in Children. (De 
la restauration des affaissement du nez chez les enfants par la 
paraffinoplastie). Ann. des Mal. de VOreille du Larynx du Nez du 
Pharynz, June, 1910. 

Bovurceois. How Can Epistaxis be Arrested 
Epistaxis?) Progresse med., April, 1910. 
Boyp, J. Treatment of Epistaxis by a Simple Method. 
sian Med. Gaz., Jan., 1910. 


Comment arreter une 


Australa- 


Brapy, W. Treatment of Chronic Nasal Catarrh. N. Y. Med. Jour.. 
Sept. 24, 1910. 
Brocqu. Treatment of Lupus Vulgaris, Especially Nasal Lupus by 


Cross-Linear Scarification. (Die quadrillierten linearen Skarifika- 
tionen in der Behandlung des Lupus vulgaris und speciell des 
Nasenlupus). Monatshefte f. prak. Dermatol., No. 4, 1910. 
Carreras. Treatment of Ozena with the High Frequency Current. 
(Contribution al estudio del tratemiento del ocena por las cor- 
rientes de alta frecuencia). Rev. barcelonosa de Enferm. de Vido, 
Sept. 30, 1910. 

CASSELBERRY, W. E. New Method of Packing the Nostril Designed 
to Prevent Post-operative Hemorrhage and a New Quadrivalve 
Self-retaining Speculum. Tue LaryNncoscorr, Jan., 1910. 
CHAMBERLIN, W. B. Brief Review of Some Recent Advances in the 
Treatment of Pathological Conditions of the Nose. Cleveland Med. 
Jour., July, 1910. 

CHAvicNy. Practical Treatment 


of Epistaxis. (Traitement pra- 
tique de l’epistaxis). Bull. med., April 27, 1910. 
Compatrep. Should Anesthesia be Used in Adenotomy? (Doit-on 


faire l’anesthesie dans l’adenotomie?) Arch. internat. de Laryngol. 
@Otol. et de Rhinol., July-Aug., 1910, and El Siglo Med., June 25, 
1910. 

Crane, C. G. Treatment of Nasal Catarrh Based upon the Modern 
View of its Pathology. Am. Jour. of Obstretrics, Oct., 1910. 
Davriac, J. Esthetic Surgery of the Nose. (La chirurgie esthet- 
ique du nez). Rev. de Stomatol., Sept., 1910. 

Dow ine, J. I. Nasal Tamponade, An Original Treatment of Ocular 
Diseases. Hom. Eye, Ear and Throat Jour.. June, 1910. 

Dow ine, J. I. Relief of Glaucoma Simplex by Means of Intra- 
nasal Treatment and Surgery. Hom. Eye, Ear and Throat Jour.. 
Oct., 1910. 

Dworzak, Z. V. Substitute for Belocq’s Application of Tampon and 
a Very Rare Case of Sarcoma Ossis Turbinalis. Denver Med. Times 
and Utah Med. Jour., April, 1910. 

Eestern, W. Treatment of Hay-Fever. (Zur Behandlung des Heu- 
Deut. med. Wehnschr., Oct. 27, 1910. 
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Ecpert, J. H. Features of Nasal Surgery. Yale Med. Jour., June, 
191. 

Farrect, T. H. Panacea for Catarrh. N. Y. State Jour. of Med.. 
Feb., 1910. 

Fockxe, C. E. Digitalis in Treatment of Spontaneous Epistaxis. 
(Entstehung des spontanen Nasenblutens und seine Behandlung 
mit Digitalis). Therapie der Gegenw., Sept., 1910. 

Foramirtr. Technic of Total Rhinoplasty. (Zur Technik der to- 
talen Rhinoplastik). Deut. Ztschr. f. Chir., Bd. 102, 1910. 

Forns. The Great Success of Nasal Surgery. (Sur les grands 
succes de la chirurgie nasale). Rev. de especial. med., May 10, 1910. 
Foy, R. Treatment of Functional Nasal Obstruction. (Contribu- 
tion au traitement de l’impermeabilite fonctionnelle nasale). Re- 
cueil d’Oto-Rhino-Laryngol., March, 1910. 

GALLET. Prosthesis by Paraffin in Atrophic Rhinitis. (Prothese 
par la paraffine dans les rhinites atrophiques). These de Lyon, 
1910. : 
GLocan, O. New and Safe Method for the Sub-Mucous Removal of 
the Deflected Bony Septum. Am. Medicine, Dec., 1910. 

GreENE, D. C., Jr. Transplantation of Cartilage in the Correction 
of Deformities of the Nose. Boston Med. and Surg. Jour., March 
17, 1910. 

Gyercyal, A. vox. Direct Endoscopy of .the Naso-Pharynx and the 
Eustachian Tube, and of the Posterior Region of the Naso-Pharynx. 
Deut. med. Wehnschr., March 25, 1910, Ann. des Mal. de VOreille, 
du Larynx du Nez et du Pharynz, April, 1910, and Orvosi Hetilap, 
No. 9, 1910. 

Hays, H. Bismuth Subnitrate Gauze for Use in the Nose. Jour. 
A. M. A., Jan, 22, 1910. 

Heitor. Treatment of the Mucous Polypi of the Nasal Fossae, 
Formerly and To-day. (Treatment des polypes muqueux des fosses 
nasales, autrefois et aujourd’hui). Rev. med. de Normandie. 
March 25 and April 10, 1910. 

Hvutcuinson, J. G. Treatment of Naso-Pharyngeal Catarrh. L’ville 
Monthly Jour., May, 1910. 

KAUFMANN. Treatment of Nasal Synechia by Dilatation with Rub- 
ber. (Traitement des synechies nasales par la dilatation caoutch- 
outee). Rev. hebd. de Laryngol., d’Otol. et de Rhinol., May 24, 1910. 
Kirkpatrick, S. Therapeutics of Naso-Pharyngeal Catarrh. Mobile 
and Gulf States Med. and Surg. Jour., Nov., 1910. 

KOENIGSTEIN, M. Technic of the Sub-Mucous Resection of the Sep- 
tum. (Zur Technik der Submukoesen Fensterresektion). Arch. f. 
Laryngol. u. Rhinol., Vol. 23, p. 38, 1910. 

KoERNER, O. New Operative Procedure to Relieve Synechia in the 
Nose. (Ein neues operatives Verfahren zur Beseitigung von Syn- 
echien in der Nase). Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., 
Bd. 60, p. 252, 1910. 

Korter, K. Treatment of Synechia. (Beitrag zur Behandlung mit- 
tlerer Synechien). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Vol. 
44, March, 1910. 








364 


*383 


384 








NOSE AND NASO-PHARYNX. 229 


LAUTMANN. Anesthetic in Adenotomy. (Zur Anesthesie bei der 
Adenotomie). Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., Bd. 
3, Heft 4, 1910. 

Lavranp, H. Treatment of Ozena. (Du traitement de lozene). 
Arch. internat. de Laryngol. d Otol. et de Rhinol., Sept.-Oct., 1910. 
Leiscuxer. Rhinoplasty by the Aid of a Flap Taken From the 
Chest. (Rhinoplastie a l'aide d'un lambeau pris sur la poitrine). 
Klin. Therap. Wehnschr., Jan. 24, 1910, and Wr. klin. Wcehnschr., 
No. 3, 1910. 

Leitner, G. A. Contribution to the Treatment of Hay-Fever. Am. 
Medicine, May, 191v. 

Leroux, R. Improved Technic for Paraffin Treatment of Ozena. 
Presse Med. Belge, May 7, 1910. 

Luprian, A. Use of Estoral in Nose and Throat Therapy. Wrat- 
schebnaja Gaz., No. 6, 1910. 

MacKenty, J. E. New Operation for the Relief of the Various Ob- 
structions of the Anterior Nares. Trans. N. Y. Acad. of Med., 
May 26, 1910. 

MarcHaL. Procedure in Nasal Hemostasis. (Procedes d’hemostase 
nasale). Arch. med. Belges, June, 1910. 

Martin, C. anv F. Treatment of Fracture of the Nose and Devia- 
tion of the Nasal Septum. (Traitement des fractures du nez et des 
deviations de la cloison nasale). Lyon Chir., Jan. 1, 1910, and 
Bull. de Laryngol., Otol. et Rhinol., April 1, 1910. 

McGraw, T. A. Use of the Finger in Rhinoplasty. Surg. Gynecol. 
and Obstetrics. 

Menter, M. Adenotomy and Anesthesia. (Adenotomie et anes- 
thesie). Arch. internat. de Laryngol., d’Otol. et de Rhinol., Jan.- 
Feb., 1910. 

Morin. Justification of Ozene-Electricity. (Les justiciables de 
Velectricite-ozene). Gaz. med. de Nantes, July 30, 1910. 

Moskovitz. Rational Treatment of Naso-Pharyngeal Catarrh. Pester 
Med-Chir. Presse, Aug. 7, 1910. 

NavraTIL, D. von. Extra-and Intra-Nasal Paraffin-Technic. Orvosi 
Ujsag., No. 13, 1910. 

NEtson, R. M. An Original Method for Prevention of Perforation 
in Sub-Mucous Resection. Jour. A. M. A., Nov. 29, 1910. 

Onopi, A. Intra-Nasal Opening of the Cranial Cavity and of the 
Brain. Orvosi Hetilap, No. 12, 1910. 
PatmMeErR, A. C. Importance of Diet in Naso-Pharyngeal Troubles 
Va. Med. Semi-Monthly, March 11, 1910. 

PaTTersoN, J. A. Present Status of Vaccine Therapy in Diseases of 
the Nose, Throat and Ear. THe LaryNncoscopr, Sept., 1910. 

PistrE, E. Note on the Use of Bismuth-Gauze in Rhinology and in 
Otology. Rev. hebd. de Laryngol., d’Otol. et de Rhinol., April 2, 
1910. 

Potya, E. A. Plastic of the Tip of the Nose from the Upper Lip. 
Orvosi Hetlilap, No. 1, 1910. 

PotyakK, L. Principles of Intra-Nasal Surgery. (Sur les prin- 
ciples de la chirurgie intranasale). Arch. internat. de Laryngol., 
ad Otol. et de Rhinol., Nov.-Dec., 1910. 
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Porcuer, W. P. Subcutaneous Plastic Surgery of the Nose. Jour. 
8. C. Med. Ass’n., Jan., 1910. 

Ricutek, E. Injection of Metallic Quick-Silver in the Treatment of 
Syphilis of the Nose, and Throat. (Ueber Injektionen von metal- 
lischem Quecksilber zur Behandlung der Hals-und Nasensyphilis) 
Arch. f. Laryngol. u. Ehinol., Bd. 23, Heft 3, 1910. 

Roserts, J. R. Operative Correction of Syphilitic and Other De- 
formities of the Nose. Ann. of Surg., Feb., 1910. 

Ropertson, G. A. Treatment of Acute Rhinitis. Ky. Med. Jour., 
June 15, 1910. 

ScCHEPPEGRELL, Immunization Treatment of Hay-Fever. Rev. hebd. 
de Laryngol. dOtol. et de Rhinol., Feb. 5, 1910, and Gulf State 
Jour. of Med. and Surg., and Jour. of 8S. Med. Ass’n., April, 1910. 
Scumipr, H. Treatment of Acute Rhinitis. (Zur Behandlung der 
Rhinitis acuta). Therap. Rundschau, No. 3, 1910. 

Spicer, R. H. S. New Cardinal Principle in the Treatment of Dis- 
eases; its Application in Disorders of the Nose, Throat, Voice and 
Speech.. Med. Press. and Circular, Feb. 9, 1910. 

Sprencer, O. Utilization of Conjunctiva from the Eye in Plastic 
Restoration of Nasal Passages. (Benutzung der Bindehaut des 
Auges beim plastischen Verschluss von Defekten der Nase). Zntrlbl. 
jf. Chir., June 11, 1910. 

Siem, A. Technic of Paraffin Injections. (Zur technik der Paraf- 
fin-Injektionen). Deut. med. Wchnschr., No. 9, 1910. 

Stevenson, M. D. Modified Simpson’s Tampon to Prevent Nasal 
Hemorrhage. Jour. A. M. A., June 4, 1910. 

Stranpperc, O. Treatment of Lupus Cari Nasi. Contribution from 
Finsen’s Institute. Dan. Klinik, p. 1369, 1910. 

Street, H. E. New Treatment for Ozena—Lactic Acid Bacillus. 
Hom. Eye, Ear and Throat Jour., Jan., 1910. 

Topp, H. C. Conservation of the Mucous Membrane in Intranasal 
Surgery. Med. Herald, April, 1910. 

Tot, A. Systematic Technic of Dacryo-Cysto-Rhinostomy. (Tech- 
nique systematique de la  dacryo-cysto-rhinostomie). Arch. 
d’Oculistique, June, 1910. 

TREMOLIERES, J. Treatment of Nasal Fractures. (Traitement des 
Fractures du Nez). Ann. des Mal. de VOreille, du Larynx, du Nez 
et du Pharynz, Oct., 1910, and These de Toulouse, 1910. 
Unperwoop, F. J. General and Local Treatment of Chronic Catarrh 
of the Nose and Throat. Miss. Med. Monthly, Dec., 1910. 

VioLLeT, P. Glands of Nasal Mucous Membrane; Histologic Study. 
(Les glandes de la muqueuse nasale; etude histologique). Rev. 
hebd. de Laryngol., d’Otol, et de Rhinol., Oct. 8, 1910. 

Von Eicken. Transplantation for Nasal Synechia and for Adhesion 
of the Velum palati to the Posterior Pharyngeal Wall. (Transplan- 
tation bei Synechieen in der Nase und bei Verwachsungen des 
Gaumensegels mit der hinteren Rachenwand). Ztschr. f. Ohrenh. 
u. f. Krankh. der Luftw., Bd. 61, Heft 2, 1910. 

Watters, B. F. General Considerations Regarding the More Com- 
mon Operations on the Nose and Throat. Monthly Cyclop. and Med. 
Bull., May, 1910. 
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WASSERMANN, M. Cosmetic and Therapeutic Application of Paraffin 
in Rhinology. (Ueber die kosmetische und therapeutische Anwend- 
ung des Paraffins auf dem Gebiete der Nasenkrankheiten). Muench. 
med. Wchnschr., May 17, 1910. , 

Watts, S. H. Rhinoplasty by Means of One of the Fingers. Ann. 
of Surg., Feb., 1910. 

Wayson, J. anp Rernecke, A. C. Palliative Treatment for Leprous 
Rhinitis. Ann. Med. Practitioner, Jan., 1910. 

West, J. M. Window Resection of the Naso-Lacrimal Duct in Cases 
of Stenosis. (Eine Fensterresektion des Ductus naso-lacrimalis in 
Faellen von Stenose). Arch. f. Laryngol. u. Rhineo!., Bd. 24, Heft 1, 
1910. 

Wuire, S. Case of Successful Rhinoplasty in an Old Woman. Brit. 
Med. Jour., April 16, 1910. 

WoLkowltTscH, N. Experiences with Rhinoplasty. Arch. f. klin. 
Chir., Bd. 93, No. 3, 1910. 

Zieciter, S. L. Radical Treatment of Lacrimc-Nasal Disease by 
Rapid Dilatation and Allied Measures. Jour. A. M. A., June 18, 
1910. 


II. MOUTH AND PHARYNX. 


Palate. 


Bercu, E. Case of Congenital Cyst of the Soft Palate. (Ein Fall 
von kongenitaler Cyste des weichen Gaumens). Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Vol. 44, March, 1910. 

BeRNEX. Pavement-Epithelium of the Velum Palati. Removal. 
(Epithelioma pavimenteux du voile du palais; ablation). Mar- 
seille med., Aug. 15, 1910. 

Bovutar. Ulcerations of the Palate. Syphilitic or Tuberculous. 
(Des ulcerations du palais. Syphilis ou tuberculose). Clinique, 
March 4, 1910. 

Compamrep. Burns on Velum Palati. Clin. y Laboratorio, Nov., 
1910. 

Darricarrerr. Divisions of the Palatine Vault. (Les divisions de 
la voute palatine). Ann. med.-chir. du Centre, April 17, 1910. 
Dionisio. Carcinoma of the Palate. (Carcinoma del palato). Gaz. 
degli Osped., Feb. 13, 1910, and Gaz. med. ital., June 23, 1910. 
Escat, E. Paralysis of the Velum Palati Secondary to Latent Diph- 
theria. (Paralysies velo-palatine secondaire a une diphterie la- 
tente insidieuse et benigne strictement localisee aux fosses na- 
sales). Le Larynz, No. 5, 1910. 

Frascui, T. Brophy’s Operation for Complete Cleft Palate. Avus- 
tralasian Med. Gaz., Jan., 1910. 

GarteL. Vocal Function of the Velum Palati Studied in Conjune- 
tion with Nasal and Buccal Washes During Phonation. (Fonction 
vocale du voile du palais etudie a l'aide des buees buccales et 
nasales dans l’emission de la voix). Bull. med., May 25, 1910. 
Gavuptier, H. Lipoma of the Velum Palate. (Lipome du voile du 
palais). Presse Oto-Laryngol. Belge, Jan., 1910. 
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Gorssk, B. pe. Case of Papilloma of the Anterior Right Pillar of 
the Velum Palati. (Un cas de papillome du pilier anterieur droit 
du voile du palais). Arch. internat. de Laryngol., ad Ootol. et de 
Rhinol., March-April, 1910. 

GRAEFFNER. Disturbances 1n Motor Function and Reflex Excitabil- 
ity in Palate, Throat and Larynx of Hemiplegics. (Stoerungen der 
Kinese und der Reflexerregbarkeit in Gaumen, Rachen und Kehl- 
kopf der Hemiplegiker). Berl. klin. Wchnschr., Jan. 10, 1910. 
GRAEFFNER. Observations on the Soft Palate, Pharynx and Larynx 
in Cerebral Hemiplegia. (Beobachtungen an Gaumen, Rachen und 
Kehlkopf bei zerebralen Hemiplegien). Ztschr. f. Laryngol., Rhinol. 
u. ihre Grenzgeb., Bd. 2, Heft 5, 1910, and Berl. klin. Wchnschr., 
No. 2, 1910. 

GratiA. Endothelioma of the Velum Palati; Pre-auricular Endo- 
thelioma. (Endotheliome du voile du palais; endotheliome pre- 
auriculaire). Clinique, Feb. 12, 1910. 

HorMann, C. Exposure of Base of Skull by Temporary Resection 
of Palate. (Die Freilegung der Schaedelbasis durch temporaere 
Gaumenresektion). Zentrlbl. f. Chir., June 11, 1910. 

Jones, G. W. Cleft-Palate. Jour. Kans. Med. Soc., Dec., 1910. 
Kano, S. The Epithelium of the Soft Palate. Also an Investiga- 
tion on Intra-Epithelial Glands. (Epithel des weichen Gaumens; 
zugleich ein Beitrag zur Lehre von den intra-epithelialen Druesen). 
Arch. f. Laryngol. u. Rhinol., Bd. 23, p. 197, 1910. 

Ketrty, A. B. Congenital Insufficiency of the Palate. Jour. of 
Laryngol., Rhinol. and Otol., June and July, 1910. 

Kirk, T. S. Cleft Palate Operations. Brit. Med. Jour., Dec. 31, 1910. 
Koerner, O. Torus Palatinus. Ztschr. f. Ohrenh. u. f. Krankh. 
der Luftw., Bd. 61, Heft 1, 1910. 

LuBLINER. Demonstration of a Case of Staphylorrhaphy. (Przypa- 
dek stafiloraffi). Medycyna, No. 12, 1910. 

LuepIN, M. Diagnostic Importance of Ulcerations on the Palate in 
Typhoid. (Ueber den diagnostichen Wert der typhoesen Gaumen- 
geschwuere). Corresp.-Bl. f. Schweizer Aerzte, Aug. 20, 1910. 
MAkKaAl, E. Mixed-Tumor of Hard Palate. (Mischgeschwulst des 
harten Gaumens). Orvosi Hetilap, No. 18, 1910. 

MARSDEN, R. W. ann Wuitr, C. P. Peculiar Tumor of the Palate. 
Med. Chronicle, April, 1910. 

Puenat, A. Case of Hemiparesis of the Velum Palati. (Un cas 
d’hemiparalysie du voile du palais). Rev. hebd. de Laryngol., 
@Otol. et de Rhinol., Aug. 27, 1910. 

Roserts, J. B. Surgical Management of Complicated Harelip and 
Cleft Palate. N. Y. Med. Jour., Jan. 1, 1910. 

Somrrs, u. 8S. Significance of Edema of the Soft Palate. Jour. 
A. M. A.. Sept. 19, 1910. 


Tonsils. 


AmbBerG, E. The ‘vonsil Question. Detroit Med. Jour., Oct., 1910. 
BACHHAMMER, H. Remarks on Tonsillitis and its Relation to Other 
Diseases. (Einiges ueber Tonsillitis und ihre Beziehungen zu an- 
deren Erkrankungen). Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 
3, 1910. 
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Bane, W. C. Peritonsillar Abcess: Cause and Treatment. Colo. 
Med., Aug., 1910. 

Barnes, J. H. Tuberculosis of the Tonsil. Jour. Okla. State Med. 
Ass‘n., Feb., 1910. 

Beck, J. C. Conditions Demanding Enucleation of the Faucial 
Tonsils. Jour. A. M. A., Oct. 29, 1910. 

Biecvap, N. R. Tonsillectomy. (Tonsillektomie). Arch. f. Laryn 
gol. u. Rhinol., Bd. 24, Heft 1, 1910, and Ugeskr. f. Laeger, March 
24, 1910. 

Brock, M. Uncertain Chancre of Right Tonsil. Tonsillotomy. 
Secondary Syphilis. Ultra-microscopical Examination. (Chancre 
de l'amygdale droite meconnu. Amygdalotomie. Syphilis secondaire. 
Examen ultramicroscopique). Ann. des Mal. ven., Sept., 1910. 
Broeckarrt, J. Advantages, Inconveniences and Dangers of Re- 
moving Faucial Tonsils. (Advantages, inconveniences et dangers 
de l’ablation des amygdales palatines). Presse Oto-Laryngol. Belge, 
March, 1910, Bull. de la Soc. belge, dOtol., etc., Part 1, 1910, and 
Arch. internat. de Laryngol., d@Otol. et de Rhinol., Sept.-Oct. and 
Nov.-Dec., 1910. 

Burke, T. A. The Tonsils as Sources of General Infection. Cleve- 
land Med. Jour., July, 1910. 

ByincTon, J. F. Tonsillectomy. Jour. Mich. State Med. Soc., June, 
1910. 

Caicer, H. Note on a Case of Pyemia Following Acute Tonsillitis: 
Recovery. Transvaal Med. Jour., June, 1910. 

CAMPBELL, R. P. Srirocheta Pallida; Its Relation to the Tonsil. 
Jour. A. M. A., May 14, 1210. 

CHAMBERLIN, W. B. Some Practical Points in the Total Extirpation 
of the Tonsils from the Experience of 500 Cases. Tue Laryn- 
coscoper, Sept., 1910. 

Conen, L. Routine Use of Ligature in Tonsillar Bleeding with 
Description of Technic. Tuer Laryncoscopr, Sept., 1910. 

Cortier, C. C. Tonsillectomy. Hom. Eye, Ear and Throat Jour., 
July, 1910. 

ConsTANTIN, P. M. Results of Treatment of Peri-Tonsillar Abscess 
by .Dilatation of the Sub-Tonsillar Fossa by Killian’s Method. 
(Resultats du traitement de l’abces periamygdalien par la dilata- 
tion de la fossette sus-amygdalienne suivant le procede de Killian). 
Rev. heb. de Laryngol., @Otol. et de Rhinol., July 30, 1910. 

Coorer, G. H. Hypertrophied Tonsils and Adenoids an Etiologic 
Factor in Backward Children. Atla. Jour.-Rec. of Med., Sept., 1910. 
CurRSCHMANN, H. Relation of Inflammation of the Tonsils to In- 
fectious Diseases. Muench. med. Wchnschr., Feb. 8, 1910. 
Dasney, S. G. Complete Tonsillectomy. L’ville Monthly Jour. of 
Med. and Surg., Jan., 1910. 

Davis, D. J. Experimental Study of Bacteria Isolated From Ton- 
sils. Jour. A. M. A., July 2, 1910. 

Dean, L. W. Severe Sepsis Following Tonsil Operations. Tue 
LaryNcoscopr, July, 1910, and JU. Med. Jour., July, 1910. 

Dvuponp. Calculus of the Tonsil. (Calcul de l’amygdale). Gaz. 
hetd. des Sci. med. de Bordeaux, May 8, 1910. 
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Dwyer, J. G. ANp GicNoux. Bacteriological Examination of Ton- 
sillar Crypts at the Manhattan Eye, Ear and Throat Hospital, 
New York, During Winter 1909-1910. Tir LaryNncascorr, Nov., 
1910. 

Ecini, F. Septicemia Following Removal of Tonsils. (Setticoemia 
in sequito a tonsilliti lievi). Boll. delle Mal. dell’Orecchio, della 
Gola e del Naso, Oct., 1910. 

Fau_Lkner, R. B. Tonsil Research. Med. Rec., July 9, 1910. 
Fripenserc, P. Indiscriminate Enucleation of the Tonsil; a Warn- 
ing and a Plea. N. Y. Med. Jour., Jan. 1, 1910 

Garcia AND ILnurRE. Calculus of the Right Tonsil with Perforation 
of the Palate and Anterior Pillar. Clin. mod., July, 1910. 
GitpaTtrick, R. H. Suture of the Faucial Pillars for Hemorrhage 
Following Tonsillectomy. Boston Med. and Surg. Jour., July 21, 
1910. 

Hamiton, T. K. Quinsy. Australian Med. Jour., July, Aug., Sept., 
and Oct., 1910. 

Harner, R. C. Acute Nephritis a Sequela of Tonsillitis. Jour. 
Kans. Med. Soc., Oct., 1910. 

Harris, C. M. Modern Views Concerning Diseased Tonsils. Med. 
Record, Jan. 1, 1910. 

HastinG, H. Pathologic Histology of the Tonsil. Cal. State Jour. 
of Med., Dec., 1910. 

Hays, H. Peri-Tonsillar Abscess with Description of a New In- 
strument for Opening and Irrigating the Abscess Cavity. Am. Med- 
icine, Dec., 1910. 

HemMeon, J. A. M. Tonsillotomy and Tonsillectomy. N. W. Med., 
June, 1910. 

Heri, G. S. Anatomy of the Capsule of the Tonsil and its Signi- 
ficance in the Treatment of Diseases of the Tonsil. Jour. of Laryn- 
gol., Rhinol. and Otol., Nov., 1910. 

Hetr, G. S. Removal of Tonsils. Brit. Med. Jour., Nov. 19, 1910. 
Hert, G. S. anp Butterrietp, H. S. Anatomy of the Palatine Ton- 
sils. Jour. Anat. and Physiol., Vol. 44, p. 35, 1910. 

Hicquer. Functions and Purpose of the Palatine Tonsil. Physio- 
Pathological Study. (Fonctions et utilite de l’amygdale palatine. 
®tude de physio-pathologie de cet organe). Bull. de la Soc. belge 
d’Otol., etc., Part 1, 1910. 

Horve, H. J. H. Anatomy of the Tonsil. Jowa Med. Jour., June, 
1910. 

Houston, A. J. Enucleation of the Tonsil, a Surgical Not a Rad- 
ical Procedure. Cal. State Jour. of Med., Dec., 1910. 

INGERSOLL, J. M. Care of Children After an Operation Upon the 
Tonsils and Adenoid Tissue. Cleveland Med. Jour., April, 1910. 
Iverson, M. Extirpation of the Tonsil. Jour. of Ophthal and Oto- 
Laryngol., Jan., 1910. 

Jacques, P. Practical Remarks on Removal of Tonsils. (Con- 
siderations pratiques sur l’ablation des amygdales). Presse Oto- 
Laryngol. Belge, Oct., 1910, and Rev. med. de VEst., Aug. 1, 1910. 
Jervey, J. W. The Diseased Tonsil. Jour. 8. Carolina Med. Ass’n., 
Aug., 1910. 
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Jervey, J. W. The Truth About Tonsils and Adenoids. Jour. A. 
M. A., May 14, 1910. 

Kevetr, C. L. Peri-tonsillar Abscess—Quinsy. Australasian Med. 
Jour., May 20, 1910. 

Knott, J. Tonsillar Abscess: A Historical Note. Med. Press and 
Cir., Dec. 21, 1910. 

Koenic, C. J. Removal of the Faucial Tonsils Followed by Base- 
dow’s Disease. Arch. internat. de Laryngol., dOtol. et de Rhinol., 
Jan.-Feb., 1910, and N. Y. Med. Jour., Dec. 24, 1910. 

Koenic, C. J. Tonsillectomy Followed by Pains in the Stomach. 
Hospital, Jan. 8, 1910. 

Lance. When and How Should Tonsils be Removed? (Quand et 
comment faut-il enlever les amygdales?) Gaz. des Hop., March 239, 
31 and April 2, 1910. 

LAYMAN, D. W. Degenerate Tonsils: Causative Factors in Pro- 
ducing Nose, Throat and Constitutional Affections. Jour. of Indiana 
State Med. Soc., April, 1910. 

LePLay, A. ANd Sezany, A. Differential Diagnosis of Syphilitic 
Chancre of the Tonsil and Chancriform Angina. Presse Med., 
July 27, 1910. 

Levinstrrn, O. The Question of the Function of the Tonsils. Arch 
f. Laryngol. u. Rhinol., Vol. 23, Heft 1, 1910. 

Levy, R. The Tuberculous Tonsil. Jour. A. M. A., Oct. 29, 1910. 
Lieu., L. Thirty-five Cases of Tonsillitis With Sepsis. Med. Klinik, 
Jan. 9, 1910. 

Lorn, H. W. Acute Nephritis Following Acute Tonsillitis. Jour. 
A. M. A., Nov. 12, 1910. 

Loxey, H. M. Tonsillectomy. Atla. Jour.-Record of Med., March, 
1910. 

Lotnrop, O. A. Tonsillectomy with Special Reference to Recent 
Points in Technic. Boston Med. and Surg. Jour., June 2, 1910. 
MAKSHALL, O. Acute Nephritis Following Severe Tonsillitis—Re- 
port of a Case. Va. Med. Semi-Monthiy, March 25, 1910. 

MakTinez. Calculus of the Tonsil. (Calculo de la amigdala). Rev. 
de Enfermed. de Garg., Nariz y Oidos, May, 1910. 

MatHews, F. S. Responsibility of the Tonsil in Tuberculous 
Adenitis. Ann. of Surg., Dec., 1910. 

McBean, G. Indications for the Removal of Chronically Diseased 
Tonsils and Adenoids. Clinique, Dec., 1910. 

McKenzir, D. anp Tuomson, S. Enucleation of the Tonsil. Brit. 
Med. Jour., Nov. 19, 1910. 

Meyer. Hemorrhages After Tonsillotomy. (Les hemorragies apres 
l’amygdalotomie). Arch. internat. de Laryngol., d’Otol. et de 
Rhinol., May-June, 1910. 

Meyer. Tonsillotomy; Its Indications, Methods and Dangers. 
(L’amygdalotomie, ses indications, ses methodes, ses dangers). 
Volkman’s klin. Beitraege, Berlin, 1910. 

NapOoLEczNy Tonsil-Operations and Speech-Disturbances. (Rachen- 
mandeloperationen und Sprachstoerungen). Muench. med. 
Wehnschr., Jan. 18, 1910. 
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Nowicki. Case of Sarcoma of the Tonsils Treated with the Roent- 
gen Rays. (Demonstraya przypadku sarkomatu migdalka lec- 
zonego promieniami Roentgena). T'ygodnik lekarski, No. 25, 1910. 
Packarp, F. R. Fatality Following the Removal of Tonsils and an 
Adenoid Growth. Ann. Jour. of Med. Sci., Sept., 1910. 

Papin. Form of Tonsillitis of Long Duration. (Note sur une forme 
d’amygdalite a longue duree). Ann. med.-chir. du Centre, March, 6, 
1910. 

Parker, C. A. Tonsillitis. Practitioner, Oct., 1910. 

Princst, A. O. The TYonsils During Childhood. Ky. Med. Jour., 
March 1, 1910. 

PICKENBACH. Tonsillitis and Acute Articular Rheumatism. (Man- 
delentzuendung und Rheumatismus). Muench. med. Wchnschr., 
April 5, 1910. 

Porter, L. Enucleation of Tonsil from Standpoint of the General 
Medical Man. Cal. State Jour. of Med., Dec., 1910. 

Pratt, J. A. Ideal Tonsillectomy. N. Y. Med. Jour., April 2, 1910. 
Pusateri, S. Primary Sarcoma of the Palatine Tonsils. (Contri- 
buto allo studio dei sarcomi primitivi nelle tonsille palatine). 
Arch. ital. di Otol., Rhinol. e Laringol., July, 1910. 

Renevey, P. Treatment of Peri-Tonsillar Abscess. (Traitement 
des abces-peri-amygdaliens). These de Paris, 1910. 

Roserts, W. H. Tonsillotomy—Is it a Proper Operation? South. 
Cal. Practit., June, 1910. 

Scartettr, R. B. Tonsillar Hypertrophy. Monthly Cyclopedia and 
Med. Bull., March, 1910. 

ScHICHHOLD, P. Tonsillar «reatment of So-Called Rheumatic Dis- 
eases. (Tonsillaere Behandlung der sogenannten rheumatischen 
Erkrankungen). Muench. med. Mchnschr., Feb. 8, 1910. 
SCHOENEMANN, A. Remarks on Levinstein’s Thesis “Review of the 
Question of the Function of the Tonsils.’” (Bemerkungen zum 
Levinsteinschen Aufsatz “Kritisches zur Frage der Funktion der 
Mandeln.”) Arch. f. Larnygol., Bd. 23, Heft 3, 1910. 

Scorr, J. R. The Tonsil in its Relation to the General Health. 
Med. Rev. of Rev., Aug., 1910. 

Suurty, B. R. Enucleation of the Faucial Tonsils. Its difficulties 
and Contra-Indications. Jour. A. M. A., Oct. 29, 1910. 

Snurty, B. R. Tonsillectomy. Jour. Mich. State Med. Ass’n., 
Nov., 1910. 

SmirH, J. W. Complete Excision of the Tonsil. Jll. Med. Jour., 
April, 1910. 

Smock, S. J. Tonsillitis. Ky. Med. Jour., June 1, 1910. 

Sotow, J. Amygdalotomy or Amygdalectomy. Which Shall it Be? 
N. Y. Med. Jour., April 23, 1910. 

SrernHArpT, J. D. Resection of Tonsils and Adenoids. (Resseccion 
de las amigdalas_y adenoides). Chron. Med.-Quir. de la Habana, 
June, 1910. 


Stitt, G. F. Enlarged Tonsils and Adenoids. Clin. Jour., Nov. 9, 
1910. 
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Symanowsk1, N. Hypertrophy of the Tonsils. (Hypertropia amygda- 
larum s. tonsillarum palatinarum). Monatschr. f. Ohrenh. u.-Lar- 
yngo-Rhinol., Bd. 44, Heft 4, 1910. 

Tanturri, D. What is the Nature of the Peri-Tonsillar Abscess in 
Pulmonary Tuberculosis? (Quelle est Ja nature de l’absces peri- 
tonsillaire chez les malades atteints de tuberculose pulmonaire?) 
Arch. internat. de Laryngol., d’Otol. et de Rhinol., March-April, 
1910. 

Tenzer, S. Tonsillectomy. (Die Radikaloperation der Tonsille). 
Wr. klin. Wchnschr., July 7, 1910. 

THomson, J. J. Report of a Fatal Case of Quinsy in an Adult. 
Tue Laryncoscopge, Dec., 1910. 

Topp, F. C. Neuralgias and Functional Disturbances Arising from 
Infections in and about the Tonsil. Jour. A. M. A., Aug. 27, 1910. 
Tretror, M. Tonsillectomy. Its Indications and Results. (De 
lYamygdalectomie. Ses indications, ses resultats). Presse Oto- 
Laryngol. Belge, Aug., 1910. 

VAN DEN WILDENBERG. Remarkable Case of Gangrene of the Neck 
and Face of Tonsillar Origin. (Un cas remarquable de gangrene 
du cou et de la face d'origine anygdalienne). Arch. internat. de 
Laryngol., d’Otol. et de Rhinol., July-Aug., 1910. 

Vymora, K. Mycotic Disease of the Tonsils and Pharynx. Rev. de 
med. Tcheque, Vol. 2, p. 24, 1910. 

Whiter, W. C. Tonsillectomy as a Routine Practice in Children of 
a Tuberculous Diathesis. Ky. Med. Jour., Nov. 1, 1910. 

Witson, N. L. Some Observations on the Removal of Tonsils. Am. 
Jour. of Surg., June, 1910. 


Uvula. 
Burkarp, A. F. The Uvula and its Sins. Jour. A. M. A., Aug. 6, 
1910. 
HoiMes, E. M. Carcinoma of the Uvula. Ann. of Otol., Rhinol. and 
Laryngol., Sept., 1910. 


Tongue. 
Aprenxt, E. Ulceration of Ligament of Tongue in and Apart from 
Pertussis. (L’ulceration du frein de la langue dans la coqueluche 
et en dehors d’elle). Bull. med., June 11, 1910. 
ANDEREYA. Persistence of the Thyro-Glossal Canal. (La persist- 
ance du canal thyrio-glosse). Klin. therapeut. Wchnschr., June 6, 
1910. ‘ 
Avstont. Tumors of the Tongue of Thyroid Nature. Clin. Chir., 
Aug. 31, 1910. 
Brose. Tumors of the Tongue. (Les tumeurs de la langue). Jour. 
Indiana State Med. Ass’n., Jan., 1910. 
Cavenct. Some Tumors of the Tongue. These de Madrid, Jan. 31, 
1910. : 
CigNozz1, O. Cysts of Thyro-Glossal Origin in the Fleor of the 
Mouth, Policlin, April Surg. Sec., No. 4, 1910. 
Conn, M. Black Hairy Tongue in Infancy. (Schwarze Haarzunge 
im Saeuglingsalter.) Berl. klin. Wchnschr., No. 38, 1910 
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Compatrep., Congenital Thyro-Lingual Fistula. (A propos d’ un 
cas de fistule congenitale thyro-linguale). HI Siglo med., April 16, 
1910. 

Comnor, J. H. Patent Thyro-lingual Duct and its Diseases; Use of 
X-Rays. Pa. Med. Jour., March, 1910. 

Depacr, A. Resection of Tongue for Cancer. (A propos de la re- 
resection de la langue pour cancer). Jour. med, de Bruzelles, Na 
1, 1910. 

Eve, F. Three Rare Tumors of the Base of the Tongue: Surgery 
of Malignant Disease of the Tongue. Clin. Jour., June 1, 1910. 
Forses, A. Origin and Development of Giant Cells in Epidermoid 
Carcinoma of Tongue. Jour. of Med. Research., Aug., 1910. 
Frienp, E. Tumors of the Tongue, Benign and Malignant. Il. 
Med. Jour., Sept., 1910. 

GranHam, C. The Tongue. Ky. Med. Jour., Aug. 1, 1910. 

Hansze., F. Congenital Cystic Dilatation of the Thyro-Glottic 
Duct. (Angeborene cystische Erweiterung des Ductus thyreo- 
glossus). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 
4, 1910. 

Harris, T. J. Accessory Thyroid of the Tongue. Trans. N. Y. Acad, 
of Med., Oct. 26, 1910. 

Herincsrevp, M. L. Hairy or Black Tongue. Jour. A. M. A., Dec. 
17, 1910. 

Knient, C. H. Black Tongue—Lingua Nigra Villosa—With Report 
of a Case. Ann of Otol. Rhinol. and Laryngol., Sept., 1910, and 
Arch. internat. de Laryngol. d@’Otol. et de Rhinol., Nov.-Dec., 1910. 
Krymow, A. P. Actinomycosis of the Tongue. Arch f. Klin. Chir., 
Bd. 92, No. 4, 1910. 

Leon, M. Case of Hairy Tongue. Jour. A. M. A., Dec. 24, 1910. 
MANTELL, C. Lymph Tissue Circumbscribed Around the Tongue in 
Papillary Form. (Linfangioma circoscritto della lingue a forma 
papillare. Arch. ital. di Otol. Rinol. e Laringol., March, 1910. 
MEERWEIN, H. Telangiectasia of the Tongue. (Teleangiectasie der 
Zunge). Deut. Ztschr. f. Chir., April, 1910. 

Murray, W. Foreign Body in the Tongue. Brit. Med. Jour., Jan. 
1, 1910. 

NANTELLI. Circumscribed Lympho-Angina of the Tongue of Papil- 
lary Form. (Lymphangiome circonscrit de la langue a forme pa- 
pillaire). Arch. ital. di Otol., p. 133, March, 1910. 

Petces. Fibroma of the Tongue. (Fibrome de la langue). Gaz. 
hebd. des Sci. Med. de Bordeaux, April 24, 1910, and Jour. de Med. 
de Bordeaur, Sept. 4, 1910. 

PrronneAu. Case of Riga’s Disease. (Sur un cas de maladie de 
Rigo). Gaz. des Hop., sune 7, 1910. 

PrRONNEAU. Case of Sub-Lingual Ulceration in an Infant. (Sur 
un cas d’ulceration sublinguale des nourrissons). Gaz. des hopit., 
June 7, 1910. 

Portr, C. S. Case of tic of the tongue. Med. Rec., Jan. 22, 1910. 
PrinceTEAv. Abscess of Tongue and Roof of Mouth. (Abces de la 
langue et du plancher de la bouche). Gaz. hebd. des Sci. Med. de 
Bordeaugr, Sept. 18, 1910. 
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Sexarint, G. Case of Primary Sarcoma of the Tongue Supposed 
Thirty-Second on Record. Riforma Med., April 11, 1910. 
Sersovurce. Pathology of the Thyro-Glossal Tract. (Pathologie du 
tractus thyreo-glosse). These de Paris, June 29, 1910, and Gaz, 
Med. de Nantes, Sept. 3, 1910. ‘ 

Srimtixc. Hemorrhagic Glossitis. Australian Med. Jour., Oct., 
1910. 

Symaers, D. Incidence and Significance of Smooth (or Indurative) 
Atrophy of the Base of tne Tongue. Am, Jour. Med, Sci., Dec., 
1910. 

Tourer, L. Hereditary Syphilis of the Tongue. (De l‘heredo-syphi- 
lis de la langue). These de Paris, 1910. 

Weser, F. P. Neurofibromatosis of the Tongue in a Child with 
the Classification of Incomplete and Anomalous Cases of v. Reck- 
linghausen’s Disease. Brit. Jour. of Children’s Dis., Jan. 1910. 
Wiener. Hysterical Hemispasm of the Tongue. (Hemispasme 
hysterique de la langue). Fortschritte der Med., March 31, 1910. 


General. 


AvouL_kKer, H. Disease of Bucco-Naso-Pharyngeal Origin Simulating 
Pulmonary Affections. (Fausses Affections pulmonaires d’origine 
bucco-naso-pharyngienne). Ann. de Mal. de VOreille du Larynx du 
Nez et du Pharynz, Feb., 1910. 

Attyn, H. B. Relation between Diseases of the Mouth and Sys- 
temic Diseases. Pa. Med. Jour., Feb., 1910. 

Arena, G. Pharyngeal Hypophysis in Man. Rif. Med., Sept. 26, 
1910. 

Arima AND Isuir. Contribution to the Bacteriology and Patho- 
logic Anatomy of Noma. (Contribution a la bacterologie et a l’an- 
atomie pathologique du noma). CntrIbl. f. Allgem. Pathol. u. pathol. 
Anat., Band 20, Heft 14, 1910. 

Armstronc, G. E. Tuberculosis of the Lip. Ann. of Surg., April, 
1910. 

ArrowsMitH, H. Vincent’s Angina. Ann. of Otol. Rhinol. and 
Laryngol., Sept., 1910. 

AverBAcn, P. Suppuration in the Salivary Glands in 3 Infants. 
(Ueber eitrige Speicheldruessenentzuendung bei Saeuglingen). 
Jahrb. f. Kinderh., Aug., 1910. 

AvuGIER AND LEGENNE. On Macroglossia. (Etude sur la macro- 
glossie). Jour. de sci. med. de Lille, Nos. 32 and 33, 1910. 

Baster, E. A. Causes of Failure in the Treatment of Cancer of the 
Lip. Jour. A. M. A., Jan. 8, 1910. 

Baitty. The gingivo-dental origin of Alopecia. (Contribution a 
letude de l'origine gingivo-dentaire de la pelade). These de Lyon, 
1909-1910. 

Bane, W. C. Retro-Pharyngeal Abscess. Colo. Medicine, Dec., 
1910. 

BarraL. Pneumatocele of Stenson’s Duct and the Parotid. 


matocele du canal de Stenon et de la parotide). 
1909-1910. 


(Pneu- 
These de Lyon, 
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Beoir, H. L. Infectious Foci of the Mouth, Nose and Throat. De- 
troit Med. Jour., March, 1910. 

Bennett, B. B. Oral Hygiene in Relation to Tuberculosis. Md. Med. 
Jour., July, 1910. 

BergMANN. Auto-Disinfection of Pharyngeal Cavity. (Zur Selbst- 
desinfektion der Rachenhoehle). Aerztl. Vierteljahrrundschau, No. 
11, 1910. 

Bernex. Foreign Body in the Retro-Pharynx. (Corps etranger 
du retro-pharynx). Marseille med., May 1, 1910. 

BresNarp, G. Consideration of Some Cases of Salivation. (Consid- 
erations sur quelques cas de sialorrhee). These de Paris, 1910. 
Britton. Post-Operative Parotitis. (Parotidite post-operatoire). 
Marseille med., June 1, 1910. 

Bioomeercu, H. D. Vincent’s Angina. Bull. Manila Med. Soc., 
July, 1910. 

Bonnet. Lingual Hemiatrophy in a Syphilitic. (Hemiatrophie lin- 
guale chez une syphilitique). Lyon Med., March 20, 1910. 

Boss, B., AND Fasricus, E. Case of Metastatic Appendicitis and 
Cholecystitis in Puerperium with Remarks on Septic Infection 
Through the Mouth. (Ein Fall von metastatischer Appendizitis 
und Cholezystitis im Spaetwochenbett nebst Bemergungen ueber 
septische Infektionen von der Mundhoehle aus). Wr. klin. Rund- 
schau, Nos. 38 and 39, 1910. 

BreLet. Mycosis leptothrica of the Pharynx. (La mycose lepto- 
thrixique du pharynx). Gaz. des hop., March 10, 1910. 
BRoECKAERT, J. Large Dermoid Cyst on the Floor of the Mouth. 
(Volumineux Kyste dermoide du plancher de la bouche). Presse 
Oto-Laryngol. Belge., Jan., 1910. 

Bropnuy. Intra-Oral Surgical Operations. Chicago Med. Recorder, 
March, 1910. 

Brown, R. Celiac Parotitis. South Cal. Practitioner, May, 1910. 
Bouuic, W. H. Bacteriology of the Stomatitis of Pellagra. Qr. 
Bull. N. W. U. Med. School, Dec. 1910. 

Cacuet, A. Different Reports of Two Pneumo-Gastric Nerves in 
the Cervical Region. (Rapports differents des deux pneumogas- 
triques dans la region cervicale). These de Paris, 1910. 

CANDELA. Case of Retro-Pharyngeal Abscess. (Un cas d’ abces re 
tro-pharyngien). Rev. de especial. med., June 10, 1910. 

CannapAy. Caries of the Hyoid Bone. Am. Jour. of Obstetrics, etc., 
Jan., 1910. 

Capart, A. Case of Pharyngo-Laryngeal Sporotrechosis. (A propos 
d’un cas de sporotrichose pharyngo-laryngee). Presse Oto-Laryngol. 
Belge, No. 9, 1910. 

Capot, G. Aphthous Stomatitis. (De la stomatite aphteuse). These 
de Paris, 1910. 

CARPENTER, E. W. Retro-Pharyngeal Abscess. THe LARYNGOSCOPE, 
May, 1910. 

Carreras. Study of Noma and Its Complications. These de Ma- 
arid, April 11, 1910. 

Casarieco, G. Post-Operative Parotitis; Funiculitis of a Hyper- 
toxic Form. Cronica Medico-Quirurgia de la Hab., July, 1910. 
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CavaLie. Impetiginous Stomatitis. (La stomatite impetigineuse) 
Bibliogr. dentaire, April, 1910. 

Cavauie. Ulcero-Membranous Marginal Gingivitis. (La gingivite 
ulcero-membraneuse marginale). Bibliog. den., March, 1910. 
CAVALIE AND Movure. Dentigerous Cysts. (Les kystes dentigeres 
ou dentiferes, folliculaires, senusiens, avec ectopie d’une canine 
superieure). Rev. hebd. de Laryngol., dOtol, et de Rhinol., March 
26, 1910. 

Cect. Tumors of the Pharynx and Parotid Glands. (Tumore far- 
ingeo e parotideo). Gaz. degli Ospedali, Jan. 16, 1910. 

CHAMBERS AND WILson. Vincent’s Angina with Cases. Dom. Med. 
Monthly, March, 1910. 

Cuavuveau. Teachers of the School of Paris in the Period of Spe- 
cialism in Diseases of Pharynx, Larynx and Nose. (Le maitres de 
l'ecole de Paris, dans la periode prespecialistique des maladies du 
pharynx, du larynx et au nez). These II, Paris, 1910. 
CHAVANNAZ, G., AND Pterre-NapaL. Epitheliomatous Degeneracy 
Probably Due to a Mixea Parotid Tumor. (Degenerescence epitheli- 
omateuse probable d’une tumeur mixte parotidienne). Rev. hebd. 
de Laryngol., d’Otol., et de Rhinol., July 23, 1910. 

Cuenery, W. E. Diseases of the Upper Respiratory Passage and 
Their Relation to Oral Deformities. Ann. of Med. Practice, Feb., 
1910. 

CiteLtr. Pharyngeal Hypophysis in the First and Second Year. 
Analogy to Pharyngeal Mucous Membrane and Central Hypophysis. 
(L’*hypophyse pharyngee dans la premiere et la deuxieme enfance. 
Ses rapports avec la muqueuse pharyngee et l’hypophyse centrale). 
Ann. des Mal, de VOrielle, du Larynr, du Nez et du Pharynz, Nov., 
1910. 

Corton, G. G. Case of Cut-Throat. Am. Jour. of Surg.. April, 1910. 
Covers, W. P. Results of Clinical Throat Examination of 212 School 
Children. Jour. of Laryngol., Rhinol and Otol., May, 1910. 
Cutorr. Pharyngeal Branch of the Sub-Maxillary Ganglions in 
Man. (Di un ramo faringeo del ganglio sottomascellare dell’ uomo) 
Rev. ital. di Neuropath., Aug., 1919. 

Davipson, J. Mixed Tumor of the Parotid. Indian Med. Gaz., Aug., 
1910. 

Destnskr. ‘Case of Vincent’s Angina. (Przypadek Anginy Vincen- 
tii). Medycyna, No. 12, 1910. 

De BRIGNOLES AND Bertranp. Malignant Parotid Tumor. Marseili’s 
Med., March 15, 1910. 

DELADRIERE. Dermoid Cyst on Floor of Mouth. (Kyste dermoide 
du plancher de la bouche). L’Echo med. du Nord, March 6, 1910. 
Dette. Study of Ludwig’s Angina. (A l’etude de l’angine de Lud- 
wig). Rev. hebd. de Laryngol., d Otol. et de Rninol., July 16, 1910 
DELNEUVILLE, E. Retro-Pharyngeal Abscess. (L’abces retro-phar 
yngien). Presse Oto-Laryngol. Belge, April, 1910. 

Dosion, R. Congenital Fistulae of the Neck. (Contribution a 
etude des fistules congenitales laterales du cou). These de Paris. 
1910. 





*629 


630 


*631 


642 


*643 


*644 


645 


MOUTH AND PHARYNX. 


DoLtaMore, W. H. Pyorrhea Alveolaris and Other Conditions Caus- 
ing Septic Mouths. Med. Press and Circular, Jan. 12, 1910. 

Dunn, M. W. Oral Prophylaxis. Chicago Med. Recorder, Jan., 1910. 
Duponp. Tumors of the Parotids. (Tumeurs des parotides). Gaz. 
hebd. des Sci. Med. de Bordeaux, April 17, 1910, and Jour, de Med. 
de Bordeaux, Feb. 29, 1910. 

Duruam, R. Cervical Adenitis. Long Island Med. Jour., April, 
1910. 

Escat, E. Grippal Pharyngodynia or the Painful Form of Grippal 
Angina. Cases with Classic Herpetic Angina. (Pharyngodynie 
grippale ou forme douloureuse de l’angine grippale ses rapports avec 
l’angine herpetique classique). Rev. hebd. de Laryngol., @Otol. et 
de Rhinol., Dec. 17, 1910. 

EsteouLe. Aphthous Ulceration and Stomatitis. (Aphte et stoma 
tite aphteuse). Clinique, June 10, 1910. 

Ezexiet, G. A. Vincent’s Angina. Old. Dom. Jour. of Med. and 
Surg., Feb., 1910. 

EwaLp. Diseases of the Mouth and Salivary Glands. (Les Maladies 
de la bouche et des glandes salivaires). Allgem. Wr. Med. Ztg., 
Jan. 4, 11, and 18, 1910. 

Ewatp. Diseases of the Throat. (Die Krankheiten des Halses). 
Wr. klin. Wehnschr., Nos. 35 and 36, 1910. 

Fark. Therapy of Chronic Pharyngitis. (Therapie der chronisch- 
en Pharyngitis). Med. Klinik, No. 7, 1910. 

Faucut, L. A. Oral Prophylaxis. N. Y. Med. Jour., Aug. 27, 1910. 
Faubper, T. J. Administration of the Public Health and Education 
Acts in Relation to the Prevention and Cure of Diseases of the 
Throat and Nose. Lancet, June, 25, July 2, and July 9, 1910. 
FLorence, M. Tumor of Accessory Parotid Gland. Arch. gen. de 
Chir., May, 1910. 

Fovuquer. Hyatid Cyst of the Neck. (Kyste hydatique du cou). 
Gaz. hebd. des Sci. Med. de Bordeaur, July 17, 1910. 

FRAENKEL. Infectious Diseases of the Throat. (Les maladies in- 
fectieuses de la gorge). Ztschr. f. Aerztl. Fortbild., No. 7, 1910. 
FRAENKEL, Mouth-Therapy. (Beitraege zur Kenntniss der Mund- 
pflege). Die Heilkunde, May, 1910. 

FraLtey, F. Vincent’s Angina During Quarantine for Diphtheria. 
Jour. A. M. A., May 7, 1910. 

Friepperc, 8. A. Recurrent Parotid Enlargement. Trans. Chicago 
L. and O. Soc., March 22, 1910. 


GARNIER AND VILLEMIN. Pharyngeal and Lingual Ganglions of the 


Cervical Sympathic of Man. Their Texture. (Sur les ganglions 
pharyngien et lingual du sympatique cervical de homme et leur 
texture). Bibliogr. dentaire, April, 1910. 

Garrison, J. B. Some Remedies Useful in Throat and Nose Dis- 
eases. Hom. Eye, Ear and Throat Jour., Aug., 1910. 


GAUCHER AND Jacos. Recurrence of Epithelidma of the Lip Treated 
by Radium. (Recidive d’un epithelioma de la levre traite par le 
radium). Bull. Med., May 21, 1910. 
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Gautier, R. Parotitis during Medical Treatment of Gastric Ulcer. 
Arch. des mal. de Vapp. digestif, Jan., 1910. 

Gavutz. Case of Benignant Glosso-Mycosis. (Przypadek grzybicy 
lagodnei). Medycyna, No. 26, 1910. 

JELLE ET Evrarp. Case of Vincent’s Angina. (A propes d'un cas 
d’angine de Vincent). L’Echo med. du, Nord, Jan. 9, 1910. 
Gerser, P. H. Action of Salvarsan on Spirochetes in Mouth. Deut. 
Med. Wcehnschr., Dec. 22, 1910. 

Git, B. Electrical Treatment of Gingivitis expulsiva. Clin. casel- 
lana, June, 1910. 

Goprrey. Epigastric Pain as a Complication of Mumps. Brit. Med. 
Jour., No. 2, 1910. 

Goris. Pharyngo-Temporal Fibroma. (Fibrome pharyngo-temporal. 
Presse Oto-Laryngol. Belge, April, 1910. 

Gor. Epithelial Tumor on Inner Side of Cheek. (Tumeur Epi- 
theliale de la face interne de la joue). Jour. de Med. de Bordeaurz, 
May 1, 1910. 

tRIFFITH, J. H. Rupture of the Vessels of the Neck into the Phar- 
ynx in Scarlet Fever. Glasgow Med. Jour., Jan., 1910. 

HaperFretp, W. Pathology of the Cranio-Pharyngeal Canal. (Zur 
Pathologie des Canalis cranio-pharyngeus). Frankfurt. Ztschr. f. 
Pathol., Bd. 4, Heft 1, 1910. , 

Hatasz, H. Treatment of Acute Inflammation of the Pharynezeal 
Walls and Tonsils. (Behandlung der akuten Entzuendung der 
Rachenwaende und der Gaumenmandeln). Arztl. Vierteljahrs- 
Rundschau, No. 1, 1910. 

Harporpt, C. J. Relation of Malaria to the Acute Inflammatory 
Catarrhal Affections of the Throat and Posterior. Nares. Jour. Del. 
State Med. Soc., May, 1910. 

Harrower, H. R. Metabolism and Mouth-Disease. Jour. A. M. A., 
Oct. 1, 1910. 

HENSSEN. Case of Pouch-like Dilatation of the Parotid Gland. (Ein 
Fall von taschenartiger Erweiterung der Ohrspeicheldruese). 
Muench. med. Wehnschr., July 5, 1910. 

HERRENKNECHT, W. Prophylaxis of Dental Caries. (Zur Prophy- 
laxe der Zahncaries). Muench. med, Wehnschr., No. 8, 1910. 
Hess. Inflammatory Tumors of the Salivary Glands. (Ueber die 
entzuendlichen Tumoren der Speicheldruesen). Virchows Arch., 
Bd. 201, p. 252, 1910. 

Hicquet, G. Chronic Pharyngitis as an Intrinsic Affection. Its 
Etiology. Its Treatment. (La pharyngite chronique n’existe pas 
comme affection intrinseque; son etiologie; son traitement). La 
Policlin., April 8 and 15, 1910. 

Hirose, W. Nature and Prognosis of Retro-Pharyngeal Abscess 
Jap. Ztschr. f. Oto-Rhino-u. Laryngol., April, 1910. 

Hoi, M. J. Occurrence of Bacillus Fusiformis in Membranous Af- 
fections of the Throat—Vincent’s Angina. Jour. Mich. State Med. 
Soc., Aug., 1910. 

Horry, P. Study of Chancres of the Mouth and Lips. (Etude sur 
les chancres mous de la bouche et des levrees). These de Paris, 
1910. 
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House, A. F. Surgical Aspect of Tuberculous Cervical Lymph 
Nodes in Children. Cleveland Med. Jour., Oct., 1910. 

Hutinen. Necrotic Angina of Scarlatina. (Les angines necrotiques 
de la scarlatine). Jour. de med. et chir. prat., Feb. 10, 1910. 
Imuorer. Acute Infectious Diseases of the Pharynx. Prager Mee. 
Wehnschr., Feb. 17, 1910. 

Irwin, A. Oral Prophylaxis. Jour. A. M. A., Feb. 12, 1910. 
Jacques. Ganglionnic Tuberculosis and Cancer of the Parotid 
Gland. (Tuberculose ganglionnaire et cancer de la fosse parotidi- 
enne a point de depart auriculaire). Rev. hebd. de Laryngol., d’Otol. 
et de Rhinol., May 28, 1910. 

Jacques. Pathogenesis and Treatment of Ludwig’s Angina. (Path- 
ogenie et traitement de l’angine de Ludwig). Presse Oto-Laryngol. 
Belge, Jan., 1910. 

JALIFier. Epithelioma of Lower Lip; Removal of the Whole from 
Floor of Mouth; Asphyxia. ‘lracheotomy Intratracheal Aspiration. 
(Epithelioma de la levre inferieure; ablation en masse du plancher 
de la bouche; asphyxie; tracheotomie; aspiration intra-tracheale). 
Lyon med., March 13, 1910. 

Junca. Fistula of Stensen’s Duct. (Fistule du canal de Stenon). 
Gaz. hebd. des Sci. med. de Bordeaux, Sept. 18, 1910. 
Kenneby, W. R. ‘Tuberculosis of the Pharynx and Larynx. Mil- 
waukee Med. Jour., May, 1910. 

Kine, J. M. Salivary Calculi with Report of Cases. South. Cal. 
Practitioner, Aug., 1910. 

Kiotz, R. Tuberculosis of the Parotid Gland. (Fall von Parotis- 
tuberkulose als Beitrag zur Frage der Genese der tuberkuloesen 
Riesenzellen). Virchow'’s Arch., May, 1910. 

Koenter, E. Advantages of Peroral Intubation for Operations on 
Face and Throat. Muench. med. Wchnschr., Nov. 8, 1910. 

KorNic, C. J. Palato-Pharyngeal Symphysis with Immediate Pros- 
thesis. (Symphyse palato-pharyngienne avec prothese immediate). 
Rev. hebdom, de Laryngol., @Otol ct de Rhinol., Oct., 1910. 
KOENIGSTEIN. Demonstration of Tuberculous Ulcers on the Mucous 
Membrane of the Mouth. (Demonstration von Ulcus tuberculosum 
an der Mundschleimhaut). Wr. klin. Wcehnschr., No. 10, 1910. 
Kren, O. Diseases of the Mucous Membrane of the Mouth in Der- 
matitis. (Ueber Schleimhauterkrankungen der Mundhoehle bei ein- 
igen Dermatosen). Monatschr, f. Ohrenh. u. Laryngo-Rhinol., Heft 
1, 1910. 

LANNoIS AND CurtTirt. Chronic Pemphigus of the Mucosa—Conjun- 
tiva, Pharynx, Larynx, Nose. (Pemphigus chronique des muqueuses 
—conjunctives, pharynx, larynx, nez). Ann. des Mal. de VOreille. 
du Larynx, du Nez et du Pharynz, March, 1910. 

LANzurica, E. Case of Scurvy. (Un caso de escorbuto. Rev. ibero- 
am. de Sci. med., April, 1910. 


rn 


LARKINS, F. Carious Teeth in Elementary School Children. Brit. 
Jour. of Children’s Dis., Jan., 1910. 


LATHAM, V. A. Systemic Conditions in Relation to Oral Symptoms 
and Sepsis. Jour. A. M. A., Oct. 1, 1910. 
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Lavonivus. Contribution to the Study of Congenital Tumors of the 
Neck Teratoid Tumor Originating from Thyroid Gland. (Contri- 
bution a l’etude des tumeurs congenitales du cou—tumeurs tera- 
toides provenant de la glande thyroide). Nordisch. med. Arch., 
Bd. 1, Heft 2, No. 9, 1910. 

Lepexerk, W. J. Bromopnea or Fetid Breath. Critic and Guide, 
Feb., 1910. 

LemMairne, F., AXNp Simonrx. M. Prognosis ci Palato-Laryngeal 
Hemiplegias. (Pronostic des hemiplegies palato-laryngees). Ann. 
des Mal. de VOreille, du Larynx du Nez et du Pharynz, March, 
1910. 

Leroux, J. Study of False Pulmonary Affections of Bucco-Naso- 
Pharyngeal Origin. (Contribution a l’etude des fausses affections 
pulmonaires d'origine bucco-naso-pharyngee). These de Doctorat, 
Montpelier, 1910. 

Levinstetx, O. Angina of the Lateral fasciculi. (Ueber die An- 
gina der Seiterstraenge). Arch f. Laryngol. u. Rhinol., Bd. 23, 
Heft 3, 1910. 

LEVINSTEIN, O. Distribution of Glands and Adenoid Tissue in 
Human Pharynx. (Ueber die Verteilung der Druesen und des Aden- 
oiden Gewebes im Bereiche des Menschlichen Schlundes). Arch. 
f. Laryngol. u. Rhinol., Bd. 24, Heft 1, 1910. 

LEVINSTEIN, O. Incomplete inner Pharyngo-Branchial Fistula in 
Connection with Bilateral Fistula praeauricularis congenita. (Un- 
volistaendige innere Halskiemenfistel in Verbindung mit doppel- 
seitiger Fistula praeauricularis congenita). Arch. f. Laryngol. u. 
Rhinol., Vol. 23, p. 128, 1910. 

LIEBERKNECHT. Pseudomeningococci in the ‘Throats of Healthy 
Children. Arch. of Hygiene, Vol. 68, p. 443, 1910. 

Linck. Genesis of the Bursa Pharyngea Embryonalis. (Ueber die 
Genese der Bursa pharyngea embryonalis). Zischr. f. Ohrenh. u. 
f. Krankh. der Luftw., Bd. 62, Heft 3-4, 1910. 

LINDAHL, J. Report of Six Cases of Ludwig’s Angina. Denver 
Med. Times and Utah Med. Jour., Feb., 1910. 

LoeBLowitz. Neurotic Mucous Ulcer of Mouth; Chronic Aphtha. 
(Uleus neuroticum mucosae oris; chronische Aphthen). Arch, f. 
Dermatol., Bd. 102, 1910. 

LUBLINSKI, W. Angina and Chronic Recurring Parotitis. (An- 
gina und chronische rezidivierende Parotitis). Berl. Klin. Wcehn- 
schr., No. 1, 1910. 

Lucketr. Case of Tetanus Following Infection from a Dental 
Cavity. Med. Record, Feb. 19, 1910. 

Lusk, W. C. Noma Followed by Cicatricial Contraction of the 
Jaws. Med. Record, Feb. 12, 1910. 

Lypston, G. F. Dr. Pohly’s Cases of ““Anemic Ulcer” of the Throat. 
N. Y. Med. Jour., Sept. 24, 1910. 

MAcKeNzir, H. Care of the Mouth During General Disorders. Brit. 
Med. Jour., Sept. 3, 1910. 

MacWa ters, J. C. Ulceration of Face and Fauces Treated by Bac- 
terial Vaccines. Brit. Med. Jour., Jan. 22, 1910. 
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MacWuinnie, A. M. Vincent’s Angina. N. Y. Med. Jour., Aug. 20, 
1910, 

Mauer, L. Kuhns Peroral Tubage. (Om Kuhns peroral Tubage). 
Hospitalstidende, No. 11, 1910. 

MaRANGONI. Contribution to the Knowledge of Congenital Phar- 
yngeal Cysts. ‘(Contributo alla conoscenza delle cisti congenite del 
collo). Gaz. degli Osped., March 1, 1910. 

Masser, F. Syphilis and Tumors of the Pharynx of Malignant 
Nature. (La syphilis et les tumeurs de mauvaise nature de la 
gorge). Bull. de Laryngol, Otol. et Rhinol., April 1, 1910, and 
Arch. ital. di Laringol., Bd. 29, Heft 1, 1910. 

Mavucer. Salivary Calculus. Gaz. med. de Nantes, Jan. 1, 1910. 
Mayer. Chronic Symmetrical Tubercular Lymphadenitis of the 
Neck. (Lymphadenite tuberculeuse chronique symetrique du eou). 
Jour. Med. de Bruz., No. 7, 1910. 

McKenna. Chronic Suppurative Paroditis Caused by the Strepto- 
coceus. Jour. A. M. A., Jan. 1, 1910. 

McKinney, R. Streptococcic Infections of the Throat—Further 
Observations. Med. Record, May 7, 1910. 

MENDELSOHN, L. The Care of the Mouth. (Zur Mundpflege). Med. 
techn. Rundschau, No. 10, 1910. 

Menter, M. Acute Retro-pharyngeal Abscess in Children. (Ueber 
akute retro-pharyngeale Abscesse bei Kindern). Ztschr. f. Laryn- 
gol., Rhinol., u. ihre Grenzgeb., Bd. 3, Heft 1, 1910. 

Meyers, S. J. Just Mumps. L’ville Monthly Jour. of Med. and 
Surg., July, 1910. 

Mink, P. J. Paradental Cysts. Nederl. Tijdschr. v. Geneesk., Vol. 
1, p. 1619, 1910. 

Moetter, A. Hygiene of the Mouth and Pulmonary Tuberculosis. 
Muench. med. Wehnschr., Jan. 11, 1910. 

MoeELLeR, M. Three Cases of Gangrenous Angina. (Fall af angina 
gangraenosa). Hygiea, May, 1910. 

MoeNNicHorr, F. J. Deep-Seated Pathologic Conditions of the 
Neck. Kans. City Med. Index-Lancet, Jan., 1910. 

MoINeT AND BERGERET. Two cases of Pharyngeal Fistula. (Deux 
cas de fistule pharyngienne). Ann. med.-chir. du Centre, Feb. 27, 
1910. 

Moorneap, T. G. Pigmentation of the Buccal Mucosa in Perni- 
cious Anemia. Brit. Med. Jour., April 9, 1910. 

Morestin. Pharyngo-Cutaneous Fistula. (Pharyngocutane Fistel). 
Bull. de la Soc. de Chir., May 3, 1910. 

MorHersote, R. D. Operation for Parotid Fistula. Practitioner, 
Feb., 1910. 

Movre, E. J. Clinical Considerations on the Trans-Hyoid Opera- 
tion. (Considerations cliniques sur l’operation dite transhyoid- 
lenne.) Rev. hebd, de Laryngol., d’Otol. et de Rhinol., Sept. 10, 
1910. 


Nacer. Demonstration of Some Unusual Case of Pharyngeal Dis- 
ease. (Demonstration einiger Faelle von seltener Rachenerkrank- 
ung). Corresp.-Bi. f. Schweiz. Arzte, No. 13, 1910. 








ya 








729 


— 


79° 
foc 


no 
739 












MOUTH AND PHARYNX. 
Nextson, K. Pharyngeal Syphilis, Especially the Diagnosis. Bull. 
Manila Med. Soc., July, 1910. 

Nicotar, V. Pharyngeal Keratosis. (Cheratosi faringea). Arch. 
ital. di Otol. Rinol. e Laringol., Nov., 1910. 

Nitson. Pharyngeal Syphilis Especially from a Diagnostic Point 
of View. Bull. of Manila Med. Soc., July, 1910. 

Noesskr, H. Importance of Trauma for Development of Actino- 
mycosis. (Bedeutung des Traumas fuer die Entwicklung aktinomy- 
kotischer Processe). Med. Klinik, March 27, 1910. 

NuTHALL. Two cases of Cervical Abscess Due to Loeffler’s Bacillus 
Cured After Specific Treatment. Birmingham Med. Rev., Aug., 
1910. 

Ozerst, A. Congenital Fistula in the Lower Lip. (Ueber die ange- 
borenen Unterlippenfisteln). Beitr. zur klin. Chir., July, 1910. 
Pacnonskt. Glossitis papillosa acuta. (Guzkowe ostre zapalenie 
jezyka). Przeglad lekarski, No. 14, 1910. 

Paciiat. Internal Secretion of the Salivary Glands. (Sulla secre- 
zione interne delle ghiandole salivari). Rev. crit. di Clin. med., 
June 25, 1910. 

Parmer, A. W. Chronic Cervical Abscess. Hom. Eye, Ear and 
Throat Jour., Nov., 1910. 

PAKMENTIER. General ‘lherapeutics of Diseases of the Pharynx. 
(Therapeutique generale des maladies au pharynx). Progres med 
belge, Jan. 15, 1910. 

Payxt, R. Enucleation of Tonsil in its Bearing on General Infec- 
tions. Cal. State Jour. of Med., Jan., 1910. 

PFANNENSTILL, S. A. Advanced Case of Pharyngeal and Laryngeal 
Tuberculosis Cured by a New Method. Hygiea, May, 1910. 
Prister, A. Disturbances Induced by Non-Eruption of Teeth. 
(Das Krankheitsbild der Zahnretention). Deut. med. Wcehnschr., 
March 3, 1910. 

Pietri, P. Some Salivary Cysts of the Parotid Apropos of an 
Observed Case. (Des kyptes salivaires de la parotide a propos d’un 
cas observe). Rev. hebd. de Laryngol., @’Otol. et de Rhinol., Jan. 
8, 1910. 

Pistre, E. Caseous Paradental Cyst. Pathogenesis of Caseation. 
(Kyste paradentaire caseeux. Essai de pathogenie de la caseifica- 
tion). Rev. hebd. de Laryngol. d’Otol. et de Rhinol., Nov. and Dec., 
1910. 

Ponty, A. G. Anemic Ulcers of the Throat. N. Y. Med. Jour., Aug. 
27, 1910, and Oct. 29, 1910. 

PoLLak. Tuberculosis of the Pharynx. (Tuberculose des Rachens). 
Wr. med. Wehnschr., No. 3, 1910. 

Porter, M. F. Noma. Surg., Gynecol. and Obstetrics, Jan., 1910. 
Poucer. Ossification of the Stylo-Hyoid Ligament. (Ossification 
du ligament stylo-hyoidien). Gaz. hebd. des Sci. med. de Bordeaur, 
Jan. 2, 1910. 

Prevost, P. Buccal Lesions of Hydroa. (Des lesions buccales de 
Vhydroa). These de Paris, 1910. 

PRINCETEAU. Epithelioma of Stenson’s Duct. (Epithelioma du 
Canal de Stenon). Jour. de med. de Bordeaux, March 13, 1910. 
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PrRINCETEAU. Lipoma of the Lip. (Lipome de la levre). Gaz. hebd. 
de Bordeauz, July 10, 1910. 

Prixceteau. Unilateral Hare-Lip. (Bec-de-lievre unilateral, legere- 
ment complique). Gaz. hebd. de Bordeaur, July 17, 1910. 

Reper, F. Remarks on Tumors of the Parotid Gland. Jour, Mo. 
State Med. Ass'n, April, 1910. 

Reuss, E. Angina an Infectious Disease Especially as the Cause of 
Endocarditis. (Ueber Angina als Infektionskrankheit, insbesondere 
als Ursache der Endokarditis). Inaug.-Diss., Giessen, 1910. 

Riepert. Progress and Outcome of Chronic Strumitis. (Ueber den 
Verlauf und Ausgang der Strumitis chronica). Muench. med. 
Wehnschr., No. 37, 1910. 

River. Brancial Fistula of the Neck with Cystic Dilatation, Simu- 
lating a Branchial Cyst. (Fistule branchiale du cou, avec dilata- 
tion kystique simulant un kyste bronchial). Gaz. med. de Nantes, 
Feb. 12, 1910. 

Ropertson, C. M. Malignant Tumors of the Throat Arising from 
Syphilitic Cicatrices with Report of Four Cases. Jour. of Ophthal. 
and Oto-Laryngol., Nov., 1910. 

Ror, J. O. Palato-pharyngeal Adhesions; Methods Adopted for 
Their Relief with Report of a New Operation. Jour. A. M. A., Jan. 
15, 1910. 

Roiiteston, J. D. Vincent’s Angina. Brit. Jour. of Children’s Dis., 
July, 1910. 

Roteans, J. Sublingual Struma. Nederl. Tijdschr. v. Geneesk., Bd. 
1, No. 8, 1910. 


Roux anp Avupertr. Epithelioma of the Roof of the Mouth. (Epi- 
thelioma du plancher buccal). Marseille med., July 14 and 15, 
1910. 

Roux ANp BERTRAND. Malignant Tumor of the Parotid in a Young 
Girl. (Tumeur maligne de la parotide chez une jeune fille). Mar- 
seille med., March 15, 1910. 

Rutcer, M. Lingual Struma. (Tongstruma). Nederl. Tijdschr. v. 
Geneesk., Bd. 1, p. 1505, 1910. 

Sartory, A. Contribution to the Study of Mixed Angina. (Con- 
tribution a l’etude d’une angine mixte). Arch. internat. de Laryn- 
gol., @Otol, et de Rhinol., March-April, 1910. 

Sartory, A. Unusual Case of Buccal Oospore. (Un nouveau cas 


d’oosporose buccale). Arch. internat. de Laryngol. d@’Otol. et de 
Rhinol., May-June, 1910. 


Scuerer. Physiology of Deglutition. (Zur Physiologie‘des Schluck- 
aktes). Trans. Berl. Laryngol. Soc., V. 27, 1910. 
ScuestopaL., Spirocheta Pallida in Syphilis of Mouth. (Die spiro- 


chaeta pallida bei der syphilis der Mundhoehle). Monatsh. f. prakt. 
Dermatol., Bd. 51, Heft 4, 1910. 


SEIFERT, Stenoses of the Choanae of Upper Pharynx. (Des ste- 
noses choanales et pharyngees superieures). Oto-Rhino-Laryngol. 
der Gegenw., Bd. 7, Heft 1-2, 1910. 


SesourneET, P. Mikulicz Disease. Rev. de Chir., July, 1910. 
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Semipe!, N. Contribution to the Study of Organic Infections and 
Reflex Nervous Troubles of Pharyngeal Origin. (Contributo allo 
studio delle infezioni dell’ organismo e dei disturbi nervosi riflessi 
d’ origine faringea). Boll. delle Mal. dell’ Orrecchio, dela Gola e del 
Naso, June, 1910. 

Suerritt, J. G. Tumor of the Parotid. Ky. State Med. Jour., 
April 1, 1910. 

Snort,.A. R. After-History of 40 Cases of Epithelioma of the Lip. 
Brit. Med. Jour., Aug. 20, 1910. 

Sistey, B. D. Simple and Diphtheritic Sore Throat. Ala. Med. 
Jour., April, 1910. 

Stmupsox. W. K. Recent Progress in Knowledge and Treatment of 
Upper Respiratory Traci: The Oro-and Naso-Pharynx. THe Laryn- 
coscorr, Aug., 1910. 

Snoeck. Ulcero-Membranous Conjugated Stomatitis. (Stomatite 
ulcero-membraneuse conjugale). Presse med. belge, April 17, 1910. 
Spicer, R. H. S. Cancer of the Throat. Brit. Med. Jour., Nov. 26, 
1910. 

Sronacie, J. A. Certain Common Conditions of the Mouth, Nose 
and Throat with Their Effects. Maritime Med. News, May, 1910. 
Srencer, A. Actinomycosis of the Cheek Following Cupery by a 
Dental Instrument. Med. Rec., June 4, 1910. 

Sternens, G. A. Red Line on Gums. Brit. Med. Jour., March 12, 
1910. 

STetTeN, De W. Radical BExtirpation of Pharyngo-Esophageal Pres- 
sure Diverticula. Ann. of Surg., March, 1910. 

Surrit, C., aNp BeEAuruMe. Rheumatic Parotitis. (La parotidite 
rhumatismale). Gaz. des Hopit., March 8, 1910. 

Swarx, H. L. Throat Symptoms in General Diseases. N: Y. Med. 
Jour., July 16, 1910. 

TANtTuRRI. Retro-Pharyngeal Abscess Consequent to External Otitis, 
in a Child. (Ascesso retro-faringeo consecutivo ad otite esterna in 
un bambino). Gaz. internat. di Med., Feb. 6, 1910. 

TanukKa, F. Retrograde Changes in Waldeyer’s Ring. Jap. Ztschr. 
f. Oto-Rhino-u. Laryngol., April, 1910. 

Tapia. Pharyngoscope of Hays. (Faringoscopio de Harold Hays). 
Rev. de Med. y Cir. prac. de Madrid, May, 1910. 

Texrer, V. Unusual Case of Aneurism of the Internal Cervical 
Carotid Developed only in the Pharnx and Diagnosed by Ausculta- 
tion by Means of a Stethoscope Placed on Pharynx. (Sur un nou- 
veau cas d’anevrisme de la carotide interne cervicale developpe 
dans le pharynx seul et diagnostique par l’auscultation a l'aide d’un 
stethoscope place sur le pharynx). Presse Oto-Laryngol. Belge, 
Oct., 1910. 

THAYSEN, H. Inflammatory Tumors of the Salivary Glands. (Ueber 


: die entzunedlichen Tumoren der Speicheldruesen). Virchow’s Arch.. 


Aug., 1910. 

TUERKHEIM. Report on a Case of Blennorrheal Parotitis in an 
18-Year-Old Girl, with Acute Gonorrhea, Reported by E. Roques. 
(Referat ueber einen von E. Roques veroeffentlichten Fall von 
Parotitis blenorrhoica bei einem 18 jaehrigen Maedchen mit akuter 
Gonorrhoe). Monatschr. f. prakt. Dermatol., No. 11, 1910. 
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Turner, J. G. Pyorrhea Alveolaris Primary External Periodontal 
Infection and Oral Sepsis. Practitioner, Jan., 1910. 

VeEAupEAU. Ulcerous Membranous Stomatitis Due to Symbiotic 
Fuso-Bacilli. Extensive False Membrane on Velum Palati. (Stom- 
atite ulcero-membraneuse a symbiose fuso-bacillaire. Fausse mem- 
brane geante’du voile du palais). Echo med. du Nord, Jan. 30, 
1910. 

Verson, S. Vineent’s Angina and Syphilis. (Angina di Vincent- 
Plaut e sifilide). Arch. ital. di Otol., Rinol. e Laringol., March, 1910. 
ViroLo. Dermoid-Cysts of Floor of Mouth. (Kasuistischer Beitrag 
zu den Dermoidzysten des Mundbodens). Gaz. intern. di Med., 
Feb. 13, 1910. 

VOGELSANG, W. Multiple Sarcoma of the Pharynx. (Ueber multiple 
Sarkome des Rachens). Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., 
Bd. 61, Heft 3-4, 1910. 

WALDMANN. Spontaneous Evacuation of a Salivary Calculus of the 
Sub-Maxillary Gland. (Evacuation spontanee d’un calcul salivaire 
de la glande sous-maxillaire). Budapesti orvosi ujsag., No. 14, 
1910, and Beilage Gesezt, No. 1, 1910. 

WEINLAENDER, M. U. C. G. Symptomatology and Treatment of Sec- 
ondary Inflammation of Salivary Glands. Wr. klin. Wchnschr.., 
Feb. 3, 1910. 

Wetcn, G. T. Salivary Calculi. Med. Record, March 26, 1910. 

We ts, W. A. The Hygienic Economic and Sociologic Aspect of the 
Throat. THr LARYNGOsCcopE, Jan., 1910. 

Wuirtr, P. G. Public School Instruction in Oral Hygiene. Dental 
Era, Jan., 1910. 

Wicart. Diagnosis of Pseudo-Membranous Sore Throat. (Le diag- 
nostic des angines a fausses membranes). Ann. de Med. et Chir. 
Infant., July 15, 1910. 

Wicart. Tumors of the Pharynx. (Tumeurs du pharynx). Med. 
prat., Aug. 16, 1910. 

Wiesincer. Idiopathic Retro-pharyngeal Abscess. (Idiopathischer 
Retropharyngealabscess). Cntrilb. f. Chir., No. 16, 1910. 

WINsLow, C. E. A., ANd Ropinson, E. A. Investigation of Extent of 
Bacterial Pollution of the Atmosphere by Mouth Spray. Jour. of 
Infectious Dis., Jan., 1910. 

Woopgury, W. R. Infectious Diseases of the Mouth. Boston Med. 
and Surg. Jour., Jan. 27, 1910. 


WYSSOKOWICZ AND JANNSEKIEWICZ. Pharyngitis Ceratosa Punctata. 
Virchow’s Arch., Bd. 189, Heft 2, and Bd. 193, Heft 1, 1910. 
ZEEHANDELAAR, J. Ulceration of Angles of Lips. (Perleche). Neder. 
Tijdschr. v. Geneesk., Vol. 1, p. 303, 1910. 

ZENTLER, A. Oral Defects a Great Hindrance in the Proper Devel- 
opment of Children; the State’s Duty to Cope with these Conditions. 
Am. Jour. of Obstetr., June, 1910. 


Zitz, J. Form and Practical Value of the Polyvalent Prof. Deutsch- 
manr.s Serum in Stomatology. (Ueber das Wesen und die prak- 
tiscue Verwertung des polyvalenten Prof. Deutschmann-Serum in 
der Stomatologie). Wr. med. Wcehnschr., No. 16, 1910. 
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MOUTH AND PHARYNX. 


Therapy and Technic. 


Bieisweiss, R. v. Formaldehyd Tablettes in Diseases of Mouth 
and Pharynx. (Formaldehydtabletten bei Erkrankungen der 
Mund-und Rachenhoehle). Oesterreiche Aerzte-Ztng., No. 11, 1910. 
Caine, A. M. Anesthesia in Throat Surgery. New Orleans Med. 
and Surg. Jour., Aug., 1910. 

Castex. Palato-Plasty. (Palatoplasties). Bull. de Laryngol., Otol. 
et Rhinol., Oct., 1910. 

DamMAN. Tonsillar Therapy and Prophylaxis. (Tonsillare Therapie 
und Prophylaxe). Aerztl. Vrtlj..Rundschau, Oct. 1, 1910. 

Davis, F. A. Treatment of Tuberculous Glands of the Neck by 
Roentgen Rays. Jour. of Adv. Therapeut., Jan., 1910. 

DoMINIcI AND DE MaArkr. Radium Treatment of Cancer of the 
Tongue. Presse Med., March 2, 1910. 

Escat, E. Treatment of Phlegmonous Peri-Tonsillitis by Spreading 
the Tonsillar Fossa. Procedure of Killian. (A propos du traitement 
de la periamygdalite phlegmoneuse par la discission de la fossette 
sus amygdalienne suivant le procede de Killian). Presse Oto 
Laryngol., Nov., 1910. 

Fominicr AND Martrer, D. Radium Treatment of Cancer of the 
Tongue. (Radiumtherapie du Cancer de la langue). Presse Med.., 
March 2, 1910. 

Gussio, S. Experimental Research on Operative Technic for Treat- 
ment of Salivary Fistulas. Policlin., July, (Surg. Sec.), 1910. 
Guturir, D. J. Simple and Efficient Method of Removing Tonsils. 
Hospital, Dec. 3, 1910. 

Guyot. Indications for and Contra-indications of General Anes- 
thesia in Operations for the Palatal and Pharyngeal Tonsils. Rev. 
med. de la Suisse romande, No. 7, 1910. 

Hayes, H. Preventive Treatment of Catarrh of the Mouth, Nose 
and Throat. Diet. and Hyg. Gaz., Feb., 1910. 

HeNperson, V. E. Action of Drugs on the Salivary Secretion. Jour. 
Pharmacol. and Experiment. Therap., Aug., 1910. 

IMpERATORI, C. J. Management of Hemorrhage During Operations 
on the Tonsil. Med. Record, April 9, 1910. 

JutTtr, M. E. Practical Method of Anesthesia for the Removal of 
Enlarged Tonsils and Adenoids and for Other Operations on the 
Head. Med. Record, May 7, 1910. 

Koriitock, C. W. Treatment of Diseased Tonsils. Jour. 8S. Carolina 
Med. Ass’n., Aug., 1910. 

LEoNARD, C. L. Treatment of Tuberculous Cervical Adenitis by 
the Roentgen Rays. Jour. A. M. A.. May 14, 1910. 

Leroy. Treatment of Gingivitis. (Traitement des gingivites). Leé 
Corresp. med., Feb. 15, 1910. 

MacIsaac, J. A. Technic of Tonsil Operation. Med. Rev. of Rev.. 
April, 1910. 

Massey. G. B. Ionic Surgery in Cancer of the Mouth and Nose. 
Am. Jour. of Surg., March, 1910, and Jour. Adv. Therapeut., July, 
1910. 

MiLiicaAx, W. Some Practical Points in the Surgery of the Tonsils. 
Med. Chron., May, 1910. 
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Monr, H. Advantages of Pressure Hyperemia After Removal of 

Tuberculous Glands in the Neck. (Stauungshyperaemie zur Nach- 

behandlung nach Exstirpation tuberkuloeser Halsdruesen). Muench. 

med. Wchnschr., May 31, 1910. 

OrrerHAvus, H. K. Painless Operations on the Face and Mouth by 

Means of Infiltration Anesthesia. Ned. Tijdschr. v. Geneesk., June 

18, 1910. 

Pevuckert, F. Local Anesthesia Supplemented by Epinephrin An- 

emia Especially for Operations on Head and Throat. Beitr. zur klin. 
Chir., March, 1910. 

Recius. Simple Process for Removal of Cancer of the Tongue. 
(Procede simple pour l’ablation des cancers de la langue). Gaz. 

des hop., March 10, 1910. 

ReNeEBEY, P. Treatment of Peri-tonsillar Abscess. (Traitement des 
abces periamygdaliens). These de Paris, 1910. 

Rivet. Oil in the Treatment of Persistent Mercurial Stomatitis. 
(L’huile grise dans le traitement de la stomatite mercurielle tar- 
dive). La Clinique, July 15, 1910. 

Rumper, T. Salvarsan in Malaria, Vincent’s Angina and Syphilis. 

Deut. med. Wcehnschr., Dec. 8, 1910. 

Ruprecut, M. Local Anesthesia for the Tonsils. (Ueber oertliche 

Anaesthesierung der Mandeln). Arch. f. Laryngol. u. Rhinol., Vol. 

23, p. 18, 1910. 

RurrecuHt, M. Technical Remarks on the Use of the Syringe and 

Cannulae for Anesthetic Injection in the Tonsil. (Technische Be- 
merkung ueber die Spritze und die Kanuelen zur Injektionsanas- 

thesie der Mandel). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd 
44, Heft 4, 1910, and Arch. f. Laryngol. u. Rhinol., Bd. 23, p. 299, 
1910. 

Sanpers, H. A. Anesthetics for Some Mouth-and Throat-Operations. 
Hom. Eye, Ear and Throat Jour., Aug., 1910. 

Santour, K. Operative Treatment of the Palatal Tonsils. (Con- 
tribution a l’etude du traitement operatoire des amygdales pala- 
tines). Ann. de Mal. de VOreille, du Larynz, du Nez et du 
Pharynz, April, 1910. 

ScCHOENEMANN, A. Rational Treatment and Prophylaxis of Acute 
Tonsillitis. Corresp.-Bl. f. Schweizer Aerzte, March 20, 1910. 
SCHOENEMAN. Treatment and Prophylaxis of Acute Angina. 
Corresp.-Bl. f. Schweizer Aerzte, No. 9, 1910. 

Sprszarny, J. New Procedure for Complete Removal of Tongue in 
Case of Tumor. Roussky Vratch, Jan. 30, 1910. 

Spiscuakny, I. K. Suprahyoid Pharyngotomy for Removal of 
Growths on the Tongue in the Naso-Pharynx, etc. Arch. f. klin. 
Chir., Bd. 92, No. 4, 1910. 

Srepney, Z. Galvano-Caustery in Treatment of Pharyngeal and 
Laryngeal Tuberculosis. (O leczenia gruslicy garcieli i krtani za 
pomoca galvano-kaustyki). Medycyna, 1910. 

Stewart, J. C. Radical Treatment of Epithelioma of the Lip. 
Jour. A. M. A., Jan. 15, 1910. 

Stock, 8. V. Remarks on Anesthetizing Patients for Operations on 
the Throat, Nose and Acessory Sinuses. Brit. Med. Jour., Sept. 17, 

1910. 
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Sutton, W. S. New Incision for Epithelioma of Upper and Lower 
Lips of Same Side. Jour.'A. M. A., Aug. 20, 1910. 

Tarpot, E. S. lIodin as an Astringent, Antiseptic, Disinfectant and 
Germicide in Mouth Diseases. Jour. A. M. A., April 2, 1910. 
TRAUTMANN. Treatment of Tonsillar Plugs. Muench. med. Wcehn- 
schr., Aug. 30, 1910. 

Veau, V. Treatment of Simple Hare-Lip. Presse Med., Nov 5, 
1910. 

Wuitis, S. S., anp Pyspus, F. C. Enucleation of Tonsils with the 
Guillotine. Lancet, Sept. 17, 1910. 

WICKHAM AND Decrats. Radium Treatment of Epulis. (Traite 
ment de I’ epulis par le radium). Gaz. des hopit., July 28, 1910. 
Wirson, A. Anesthetics in Tonsillectomy. Med. Chronicle, May, 
1910. 


III. ACCESSORY SINUSES. 


Frontal Sinus. 


ABOULKER, Hi. Study of Cysts of the Frontal Sinus. (Contribution 
a Vetude des kytes du sinus frontal. Rev. hebd. de Laryngol., 
d'Otol. et de Rhinol., Oct. 29, 1910. 

Battey, H. Course of a Frontal Sinusitis. Jowa Med. Jour., Feb, 
1910. 

BoeNNINHAvsS, G. Recognition of Traumatic Mucocele of Frontal 
Sinus. Especially Its Development. (Zur Kenntiss der trauma- 
tischen Mucocele des Sinus frontalis, insbesondere ihres Vorsta- 
diums). Passows Beitr., Bd. 3, Heft 1 and 2, 1910 

Borenninuavs, F. H. Skull with Frontal Defect Probably Due to 
Mucocele. (Ein Schaedel mit Defekt der Stirne, wahrscheinlich 
durch Mucocele hervorgerufen). Passows Beitr., Bd. 3, Heft 4, 
1910. 

CaLnoun, F. P. Case of Traumatic Frontal Sinusitis; Operation; 
Cure Due in Part to the Injection of Bismuth Paste; Practically No 
Deformity. Jour. A. M. A., Jan. 22, 1910. 

Corrin, L. A. Case of Frontal Sinusitis. Trans. N. Y. Acad. of Med., 
Jan. 10, 1910. 

Cuperus, N. J. Cured Case of Mucocele of the Frontal Sinus with 
Tumor of the Orbit. (Een genezen geval yan mucocele van den 
sinus frontalis met tumor orbitae). Nederl. Tjdschr. v. Geneesk., 
Vol. 1, p. 396, 1910. 

Dercum, F. X. Three Pre-Frontal Tumors. Jour. Nerv. and Ment. 
Dis., Aug., 1910. 

Downe, J. I. Frontal Sinus Empyema a Cause of Epilepsy—A 
Case. Hom. Eye, Ear and Throat Jour., Jan., 1910. 

Durvy, H. Pathologic Relations Between the Frontal Sinus and 
Diseases of the Eye. New Orleans Med. and Surg. Jour., April, 
1910. 

GoLtpMAN, R. New Method of Determining Size of Frontal Sinus. 
(Nouvelle methode pour la determination des limites du sinus 
frontal). Arch. internat. de Laryngol., d’Otol. et de Rhinol., Sept.- 
Cct., 1910. 
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GuTMANN, A. Eye Symptoms in Diseases of the Frontal and Eth- 
moid Sinuses. (Augensymptome bei Erkrankungen der Stirn- 
hoehle und Siebbeinzellen). Klin. Therapeut. Wchnschr., May 30, 
1910; Deut, med. Wehnschr, June 23, 1910, and Med. Klinik., No. 
16, 1910. 

Hetotr, R. Syphilitic Gumma of Frontal Sinus. (Gommes syphi- 
litiques du sinus frontal). Rev. hebd. de Laryngol., d’Otol. et de 


-Rhinol., Jan. 15, 1910. 


Hoscu, P. H. Results in Radical Operations on the Frontal Sinus. 
(Unsere Erfolge bei der Radikoloperationen der Sinuitis frontalis). 
Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 6, Heft 3-4, 1910. 
IncALs, E. F. Intranasal Drainage of Frontal Sinus. THe LAryN- 
GoscoPE, Feb., 1910. 

Karpowski. The Etiology of Diseases of the Frontal Sinus with 
Intracranial Complications. (Beitraege zur Kasuistik der Stirn- 
hoehlenerkrankungen mit intrakraniellen Komplikationen). Ztschr. 
f. Laryngol. Rhinol. u. ihre Grenggebdb., Bd. 2, Heft 6, 1910. 

Ketson. Disease of Frontal Sinus with Necrosis in a Man of 33 
Years. Proc. Roy. Soc. Med., Vol. 3, No. 3, 1910. 

Kine, G. Etiology of Frontal Sinusites. New Orleans Med. and 
Surg. Jour., April, 1910. 

LAVRAND. Ostitis with Sequestrum of Frontal Bone without Sinu- 
sitis or Ozena. (Osteite avec sequestration du frontal sans sinu- 
site et ozene esentiel). Bull. de Laryngol., Otol. et Rhinol., Oct., 
1940. 

Mermop. Aspiration Method in Frontal Sinusitis Compared to 
Other Means of Diagnosis. (De la methode d’aspiration dans la 
sinusite frontale comparee aux autres moyens de diagnostic). 
Arch. internat. de Laryngol., d’Otol et de Rhinol., Nov.-Dec., 1910. 
Mitter, C. M. Acute Purulent Frontal Sinusitis. Old. Dom. Jour., 
Oct., 1910. 

OkerRTEL. Ocular Migraine and Diseases of the Frontal Sinuses. Berl. 
Klin. Wechnschr:, June 13, 1910, and Am. Jour. of Ophthal., July, 
1910. 

PreENTIss, C. W. Case of Polydactylism Correlated with Defect of 
the Fronto-Nasal Process. Qr. Bull of N. W. U. Med. School, June, 
1910. 

PkEYSING. Spongification of Frontal Sinus. (Spongiosierung der 
Stirnhoehlen). Ztschr. f. Laryngol. Rhinol. u. ihre Granzgebd., Bd. 
3, Heft 4, 1910. 

Pusaterr, S. Cure of Acute Frontal Sinusitis. (Sue processo di 
guarigioni delle sinusiti frontali acute). Arch. ital. di Otol. Rinol. 
e Laringol., Nov., 1910. 


REIPIN. Frontal Sinusitis, Pyemia, Serous Meningitis, Cure 
(Stirnhoehlenentzuendung, Pyaemie, Meningitis serosa, Heilung). 
Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 2, Heft 6, 1910. 
Ropinson, G. W. Symptomatology of Empyema of the Frontal 
Sinus. New Orleans Med. and Surg. Jour., April, 1910. 

Rvuepa. Left Fronto-Ethmoidal Sinusitis. (Sinusite fronto-eth- 
moidale gauche). Arch de oto-rino-laringol., June, 1910. 
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ACCESSORY SINUSES. 
Scumiecetow, E. Mucocele of the Frontal and Ethmoid Cells. 
Ugeskr. f. Laeger, No. 41, 1910. 

Secvui, H. Empyema of the Frontal Sinus Produced by Contagion. 
(Empiema del seno frontal producido por una miasis). Rev. de 
Enfermed. de Garganta Nariz y Oidos, March, 1910. 

Srponx, G. W. Carcinoma of the Frontal Sinus. Jour. Indiana 
State Med. Ass'n., Oct. 15, 1910. 

Taria, von. Foreign Body in the Superciliary Region Simulating 
a Suppurating Frontal Sinusitis. (Cuerpo extrano de la region 
superciliar simulando una sinusitis frontal supurada). Am. de 
Ciencias Med., Feb., 1910, and Rev. cspanola de Laringol., No. 1, 
1910. 

Truc, H., anp Lemoine, P. Bilateral Mucocele of the Frontal Sinus. 
Rev. gen. dOphthal., May, 1910, and Am. Jour. of Ophthal., Aug., 
1910. 

Woop, A. D. Inflammation of the Frontal Sinus. Va. Med. Semi- 
Monthly, May 13, 1910. 

ZaBer, E. Pus Flooding Gastro-intestinal Tract from Empyema in 
the Nasal Sinuses. (Eiterueberschwemmung des Magendarmkanals 
aus Nasennebenhoelenempyemen nebst einer Bemerkung). Deut. 
med. Wehnschr., April 28, 1910. 


Sphenoid Cells. 
Comnikr, J. D., ann Fraser, J. 8S. Frequency of Spenoidal Sinus 
Suppuration. Edin. Med. Jour., Nov., 1910 
Dean. L. W. Symptoms of Tempero-Sphenoidal Abscess. Tue 
LARnyNGoscorer, Dec., 1910. 
Hajek, M. Mucocele of the Sphenoid Cells Complicated through 
Neuritis optica. Operation... Recovery. (Mucocele der Keilbein- 
hoehle, kompliziert durch Neuritis optica. Operation. Heilung). 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Vol. 44, March, 1910. 
Konietzko, P. Exfoliation of a Bone-Sequestrum, the Size of a 
Thumb, from the Floor of the Sphenoid Sinus, with Exposure of 
Dura. (Abstossung eines daumenglied-grossen Knochensequesters 
vom Boden der Keilbeinhoehle und der pars. basil. oss. occip. mit 
Freilegung der Dura). Arch. f. Ohrenh., Bd. 83, Heft 3 u. 4, 1910. 
Kye, D. B. Sphenoid and Ethmoid Sinuses in their Relation to 
ye Diseases. Pa. Med. Jour., July, 1910. 
NIcoLAl, V. Carcinoma of the Sphenoid Sinus. Extirpation and 
Fulguration. (Carcinoma del seno sfenoidale. Asportazione e fol- 
gorazione). Arch. ital. di Otol. Rinol. e Laringol., Sept., 1910. 
Pattrox, J. M. Influence of the Sphenoid and Ethmoid Cells in 
Diseases of the Eye. Western Med. Rev., May, 1910. 
PFEIFFER, W. New Roentgenographical Method of Demonstrating 
the Sphenoid Sinus. (Eine neue roentgenographische Darstell- 
ungsmethode der Keilbeinhoehlen). Arch. f. Laryngol. u. Rhinol., 
Bd. 23, Heft 3, 1910. 
Scxerrr, M. Examination of the Sphenoid Sinus by Means of the 
Roentgen Rays. (Zur Untersuchung der Keilbeinhoehlen mittels 
Roentgenstrahlen). Arch. f. Laryngol. u. Rhinol., Bd. 24, Heft 1, 
1910. 
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Syme, W. S. Chronic Sphenoidal Sinus Disease. Lancet, Feb. 12, 
Syme, W. S. Examination of 240 Skulls with reference to the sphe- 
noidal Sinus, and the Spheno- Eethmoidal Cell. jour. of Laryngol. 
Rhinol. and Otol., Feb., 1910. 

Voss, F. Sarcoma of the Sphenoid. A typical clinical pictuze. 
St. Petersburg med. Wchnschr., No. 4, 1910. 

Woop, Russ anp WALtis. Bilateral Papilloedema and Ring Sco- 
toma Due to Sphenoid Sinusitis. Lancet, Sept. 24, 1910. 

Ziem, C. Paresis of the Third Nerve and Disease of the Sphenoidal 
Sinus. Med. Klinik, Feb., 1910, and Jour. of Laryngol., Rhinol. and 
Otol., May, 1910. 

ZieM, C. Relation of Paralysis of Oculo-Motor Nerve to Diseases 
of Nose Especially of Sphenoid Sinus. (Ueber Beziehungen der 
Laehmung des Nervus oculomotorius zu Krankheiten der Nase 
bezw. der Keilbeinhoehle). Med. Klinik, No. 9, 1910. 


Ethmoid Labyrinth. 


Carrer, W. W. Extensive Mucocele of the Ethmoids and Frontal 
Sinus. Proc. N. Y. Acad. of Med., April 27, 1910. 

CasTANEDA, R. Isolated Chronic Suppurative Ethmoiditis, with 
Fistulae and without Endo-Nasal Manifestation. (Ethmoiditis 
supurada cronica aislada con fistulacion y sin manifestacion endo- 
nasal). Bol. de Laringol., Otol. y Rinol., Jan.-Feb., 1910, and Rev. 
barc. de Enf. de Oido, Sept. 30, 1910. 

CHAMBERLAIN, W. B. Non-Suppurative Ethmoiditis. Interstate 
Med. Jour., Nov., 1910. 

Duvercer, J. Globo-Cellular Sarcoma of the Ethmoid and Left 
Maxillary Sinus; Lateral Rhinotomy and Ethmoidectomy— 
Moure’s Method. (Sarcome globo-cellulaire de l’ethmoide et du 
sinus maxillaire gauches; rhinotomie laterale et ethmoidectomie— 
procede de Moure). Rev. hebd. de Laryngol., Otol. et de Rhinol., 
April 9, 1910. 

GerLacnH, N. L., ANp De Kieyn, A. Papillitis Due to Ethmoiditis 
or Tumor of the Orbit. (Papillitis door ethmoiditis of tumor or- 
bitae). Nederi. Tijdschr. v. Geneesk., No. 1, p. 405, 1910. 

Goris. Sarcoma of the Lamina Cribosa. Ann. de la Soc. Belge de 
Chir., Nos. 2 and 3, 1910. ’ 
HoFFMANN, R. Clinical and Patholical Contributions to the Dis- 
eases of the Upper Air Passages. I. Orbital Abscess After Eth- 
moidal Sinusitis. (Klinische und pathologische Beitraege zu den 
Erkrankungen der oberen Luftwege. I. Ueber einen Orbitalabscess 
nach Siebbeineiterung). Ztschr. f. Laryngol., Rhinol. u. ihre 
Grenzgeb., Bd. 3, Heft 2, 1910. 


LasoureE. Chronic Ethmoiditis and Infected Polypes of Nasal Fos- 
sae. Radical Cure through Total Ethmoidectomy. (Ethmoidale 
chronique et polypes infectes des fosses nasales; cure radicale par 
letnmoidectomie totale procede de Moure et Sebileau. Arch. inter- 
nat. de Laryngol., @’O¢oi. et de Rhinol., Jan.-Feb., 1910. 
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Razemon. Ethmoiditis and Bilateral Maxillary Sinusitis. (th- 
moidite et sinusite maxillaire double). L’Echo med. du. Nord. 
March 20, 1910. 

Ruese, H. M. Roentgen-Ray Diagnosis of Ethmoidal and Sphenoi- 
dal Sinusitis. (Diagnostik der Erkrankungen des Siebbeinlaby- 
rinths und der Keilbeinhoehle durch das Roentgenverfahren). Deut. 
med. Wchnschr., Sept. 22, 1910. 

Scuimer, O. Optic Nerve Affections Due to Ethmoiditis. Am. Med- 
icine, Aug., 1910. 

SKILLERN, R. H. Comparative Pathology of Hyperplastic and Sup- 
purative Ethmoiditis. Jour. A. M. A., Dec. 17, 1910. 

SKILLERN, R. H. Discussion on the Various Inflammations of the 
Ethmoid Bone as Advanced by Uffenorde in his Work. (Die Er- 
krankungen des Siebbeines. Ann. of Otol. Rhinol. and Laryngol., 
March, 1910. 

Water, W. Cellular Empyema of the Anterior Ethmoid with In- 
tracranial Complications. Trans. Dan. Oto-Laryngol. Soc., 1909- 
1910. 


Maxillary Antrum. 


Berrancer, A. Maxillary Perisinusitis. (Perisinusite maxillaire). 
These de Toulouse, 1910. 

Briatner, Le Roy. Fracture of the Lower Jaw. Albany Med. Ann., 
Aug., 1910. 

Botocnes!, G. Endothelioma of Sub-Maxillary Gland. Arch f. 
Klin. Chir., Bd. 93, No. 3, 1910. 

Brown, G. V. I. Effect of Maxillary Readjustment Upon the De- 
velopment of Nasal Chambers and Face. Ann. of Otol., Rhinol. and 
Laryngol., Dec., 1910. 

Bruce, H. A. Chloroma of the Jaws. Ann. of Surg., Jan., 1910. 
CuHevassu. Tumors of the Sub-Maxillary Gland. Rev. de Chir.. 
Feb. and March, 1910. 

Cienozz1, O. Calculus and Suppuration in Sub-Maxillary Gland. 
(Pioscialolitiasi della sottomascellare). Policlin.. Sept. 11, 1910. 
Crark, J. P. Two Unusual Cases of Disease of the ‘axillary An- 
trum. Boston Med. and Surg. Jour., Sept. 8, 1910: 

CopMAN, E. A. Depressed Fracture of the Malar Bone. A Simple 
Method of Reduction. Boston Med. and Surg. Jour., April 21, 1910. 
Cotry, W. B. Case of Blastomycosis Associated with Epithelioma 
of the Jaw. Jour. A. M. A., Jan. 29, 1910. 


CuLtspert, W. L. Report of a Case of Chronic Suppuration of the 
Antrum of Highmore. Puncture Followed by Septic Pemphigus and 
Death. Tue LAryNncoscopr, Aug., 1910. 

Denker, A. Radical Operation for Chronic Maxillary Sinusitis Un- 
der Local Anesthesia. (L’operation radicale de la sinusite maxil- 
laire chronique aves anestesie locale). Arch. internat. de Laryngol. 
d@’Otol. et de Rhinol., July-Aug., 1910. 

Dison. Remarks on Maxillary Sinusitis in Eighteenth Century. 
(Considerations sur la sinusite maxillaire au XVIIIe siecle). These 
de Paris, March 6, 1919. 
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Donati. Contribution to Study of Constricture of Maxilla Due to 
Ankylosis of Temporal Bone and Maxilla. (Contributo allo studio 
del serramento delle mascelle da anchilosi ossea temporomascellare). 
Gaz. med. ital., June 28, July 4 and 11, 1910. 

DoNELAN, J. Clinical Lecture on Suppuration in the Maxillary An- 


_trum. Med. Press and Circular, April 13, 1910. 


Duran, L. Deformity of Inferior Maxilla Due to the Wearing of a 
Jury-Mast by Spondilitics. (Deformidad del maxilar inferior por 
los sopostes de cabeza en los espondiliticos). Rev. ibero-am. de Cien. 
med., Sept., 1910. 

FERNANDEZ, VoN SANTOS. Exophthalmia Through Polypi of the Or- 
bit Originating in the Maxillary Sinus. (Exoftalmia por polipos de 
la orbita procedentes del teno maxilar). Arch. de Oftalmol. His- 
pano-Americanos, Jan., 1910. 

Fournier, G. Double Fronto-Maxillary Sinusitis; Chronic Suppu- 
ration. Operation. Recovery. (Sinusite fronto-maxillaire double; 
suppuration chronique. Operation, guerison). Rev. hebd. de Lar- 
yngol., d@Otol. et de Rhinol., Feb. 26, 1910, and Marseille ‘med., 
April, 1910. 

FREUDENTHAL, W. Case of Columnar Cell-Epithelioma of the An- 
trum Cured by Radium. Trans. N. Y. Acad of Med., Oct. 26, 1910. 
GaGnier, L. Osteo-fibroma of the Upper Maxilla. (Die l’osteofi- 
brome du maxillaire superieur). Ann. de Mal. de VOreille, du Lar- 
ynz du Nez et du Pharynz, Dec., 1910. 

Geppes, A. C. Size of Antrum and Position of Permanent Teeth. 
Brit. Med. Jour., Oct. 15, 1910. 

GERBER. Radical Maxillary Sinus Operation. (Zur Geschichte der 
radikalen Kieferhoehlenoperationen). Arch. f. Laryngol. u. Rhinol., 
Bd. 23, Heft 3, 1910. 

GreRBER. Remarks on Ruttin’s Opening of Maxillary Sinus Through 
Sub-Nasal Passage. (Bemerkung zu Ruttins “Zur Eroeffnung der 
Kieferhoehle von unteren Nasengang.” Monatschr. f. Ohrenh. uw. 
Laryngo-Rhinol., Bd. 44, Heft 6, 1910. 1 

Gervine, R. Chronic Antrum Empyema and Ambulatory Treatment. 
Norsk Mag. f. Laegevidenskaben, p. 53, 1910. 

Gitmer, T. L. Fractures of the Mandible. JlI. Med. Jour., Aug., 
1910. 

GrAaMstrup. Three Cases of Trauma in the Antrum of Highmore. 
Trans. Dan. Oto-Laryngol. Soc., 1909-1910. 

HerzFeLD, J. Rupture of Alveolar Periostial Abscesses into Nose. 
(Ueber Durchbruch alveolar-periostitischer Abscesse in die Nase). 
Passows Beitr., Bd. 3, Heft 6, 1910. 

IBBETSON, J. J. Report of a Case of Extreme Mal-Occlusion with 
Description of the Measures Taken for Its Relief. Montreal Med. 
Jour., Feb., 1910. 

Jones, C. P. Case of Sub-Maxillary Abscess Caused by the Use of 


an Infected Tooth-Pick. Ann. of Otol. Rhinol. and Laryngol., Sept., 
1910. 


KAHLER, O. Clinical and Pathological Data of Benign Ulcers of the ; 
Upper Jaw. (Zur Pathologie und Klinik der gutartigen Oberkiefer- 


geschwuelste). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 2. 
1910. 
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Krarr, G. Dilatation of Upper Jaw. Trans. Dan. Oto-Laryngol. Soc., 
1910. 
Kraus. Four Serious Cases—Two Fatal—in Puncture of Upper 


Maxillary Sinus. (Vier ueble Zufaelle, darunter -zwei mit toed- 
lichem Ausgange, bei der Punktion der Oberkieferhoehle). Pas- 
sows Beitr., Bd. 4, p. 88, 1910. 

LABARRE, E. Large Congenital Cyst of the Maxillary Sinus of Den- 
tal Origin. (Kyste congenital volumineaux du sinus maxillaire 
d'origine paradentaire). Presse Oto-Laryngol. Belge., Feb. 15, 1910. 
LABARRIERE. Presentation of an Operation for Bi-lateral Maxillary 
Frontal Sinusitis. (Presentation d’une operee de sinusite fronto- 
maxillaire bilaterale). Arch. internat. de Laryngol, dOtol. et de 
Rhinol., July-Aug., 1910, and Ann. des Mal. de lOreille, du Larynz, 
du Nez et du Pharyng, Oct., 1910. 
LaccetTi. Endosteal Dental Cyst of 
cisti endoosteale dentifera delle 
Med., Sept. 18, 1910.. 
LAUTENSCHLAEGER, A. 
Radical Operation. 
Kieferhoehle). 
Heft 3-4, 1910. 

Lericue, R. anp Corre, G. 
de Chir., June, 1910. 
Lewis, D. D. Multilocular Cysts of the Jaws. 
Obstetrics, Jan., 1910. 

MACKENzIr, G. Maxillary Sinus Involvement. 
Throat Jour., Feb., 1910. 

MALHERBE. Sarcoma cf the Antrum of Highmore. 


Maxila. 
Gaz. 


Inferior 
mandibola). 


(Di 
internat. 


una 
di 


Plastic Closure of the Maxillary Sinus After 
(Plastischer Verschluss der radikal operierten 
Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 62, 
Tumors of Jaws of Dental Origin. Rev. 
Surg., Gynecol. and 


Hom. Eye, Ear and 


(Sarcome de 


Yantre d’Highmore. Evidement osseux par voie interne). Bull, de 
Laryngol., Otol, et Rhinol., April 1, 1910. 
Macciatre, P. Large Fibroma of the Upper Jaw. Arch. gen. de 


Chir., Dec., 1910. 
McCurpy, 8S. L. Neoplasm and Other Tumors Involving the Maxil- 
lary Bones. Ann. of Surg., Aug., 1910. 
McCurpy, S. L. Pathology and Treatment 
Jour. A. M, A., Oct. 8, 1910, 

Meparia, L. S. Opsonic Therapy in Pyorrhea Alveolaris. 
Med. and Surg. Jour., Jan. 13, 1910. 

Micnuavux. Fibro-Chondroma of the Upper Mazxilla. 
drome du Maxillaire superieur). Gaz. des hopit., Feb. 19, 1910. 
MooreHEAp, F. B. Teeth and Alveolar Processes as Points of En- 
trance for Tubercle Bacilli. Jour. A. M. A., Aug. 6, 1910. 

Moreau. Central Sarcoma of the Lower Maxilla. (Sarcome cen- 
tral du maxillaire inferieur). Presse med. belge, Feb. 20, 1910. 
Mounrer. Radical Operation for Maxiilary Sinusitis. (La cure 
radicale per la sinusite mascellare). Arch. internat. de Laringol., 
No. 3, 1910. 

NEPNEv. Polypi of the Maxillary Choana. 
Coincident with a Chonai Fibro-Myxoma. 


of Alveolar Abscess. 
Boston 


(Fibro-Chon- 


Remarks on a Case 
(Sur les polypes choano- 


maxillaires; cbservation d’un cas coincident avec un fibro-myxome 
choanal). 


Recueil d'Oto-Rhino-Laryngol., Nov., 1910. 
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Nourse, C. Suppurative Diseases of the Maxillary Antrum. Med. 
Press and Circular, May 11, 1910. 

Parker, R. , Effect on a Denture After Excision of the Upper Jaw 
and Septum Nasi. Brit. Med. Jour., Aug. 20, 1910. 

Porre, R. J. Pyemic Poisoning Caused by Pus in the Antrum. 
Lancet-Clinic, Feb. 8, 1910. 

Porrer, T. E: Intracranial Neurectomy of the Superior and In- 
ferior Maxillary Nerves for Tic Douloureux. Jour. A. M. A., Jan. 1, 
1910. 

Razemon, H. Foreign Bodies in the Sinus, Especially in the Maxil- 
lary Sinus. (Corps etrangers des Sinus, du sinus maxillaire en 
particulier: a propos d’une observation nouvelle interessante). Bull. 
de Laryngol., Otol. et Rhinol., Jan., 1910, and Echo med, du Nord, 
Feb. 20, 1910. 

Retuir, L. Radical Endo-Nasal Operation for Maxillary Sinusitis. 
(L’operation radicale de la sinusite maxillaire par voie endo-nasale). 
Arch. internat. de Laryngol., @’Otol. et de Rhinol., Sept.-Oct., 1910. 
RimscuHa, von. Diagnosis and Therapy of Empyema of the Antrum 
of Highmore. St. Petersburg med. Wchnschr., No. 4, 1910. 

RvuepA. Suppuration of Maxillary Antrum. (Antrite maxillaire 
suppuree). Arch. de oto-rino-laringol., June, 1910. 

Ruttin. Reply to Gerber’s Criticism of My Article on “Opening of 
Maxillary Sinus Through Sub-nasal Passage.” Monatschr. ff. 
Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 6, 1910 

Sanz, F. Tumor of Pterygo-Maxillary Fossa. (Un caso de tumor 
de la fosa pterigo-maxilar). Rev. ibero-am. de Cien. med., Sept., 
1910. 

Sargnon. Some Cases of Surgery of the Sinuses—Maxillary, 
Frontal and Sphenoid Sinuses, and Ethmoid Cells. (Quelques cas 
de chirurgie des sinus de la face—sinus maxillaires frontaux, sphe- 
noidaux et cellules ethmoidales). Lyon Med., Feb. 13, 1910. 
ScHAEFFeR, J. P. Sinus Maxillaris and its Relations in the Embryo, 
Child and Adult. Ann. of Otol., Rhinol. and Laryngol., Dec., 1910. 
Scuortz, W. Etiology of Gangrenous Maxillary Sinusitis. (Zur 
Aetiologie der brandigen Kehlkopfentzuendungen). Ztschr. f. 
Ohrenh. u. f. Krank. der Luftw., Bd. 60, Heft 1, 1910. 

Smiru, V. E. The Antrum, Frontal and Mastoid Sinuses. Ky. Med. 
Jour., March 1, 1910. 


SoBERNHEIM, W. Bacteriological Examination for Prognosis and 
Treatment of Chronic #mpyema of the Maxillary Sinus. (Bakteri- 
ologische Untersuchungen zur Prognosenstellung und Behandlungs- 
wohl bei chronischen Kieferhoelenempyemen). Arch. f. Laryngol. 
u. Rhinol., Bd. 23, Heft 2, 1910. 

SpaeT, W. Peculiar Form of Periostitis of the Jaw. Berl. klin. 
Wehnschr., March 7, 1910. 

Sreese, J. Epulis and Sarcoma of the Jaw. Ann. of Surg., Oct., 
1910. 


Stern, O. J. Rapid and Thorough Method of Opening into the Max- 
illary Antrum in Selected Chronic Cases. THr LARYNGOSCOPE, 
Feb., 1910. 
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SturMANN. Experiences with Intranasal Exposure of Antrum of 
Highmore. (Erfahrungen mit meiner intranasalen Freilegung der 
Oberkieferhoehle. Arch. f. Laryngol. u. Rhinol., Vol. 23, p. 143, 
1910. 

Tovortcy1. Operation for Empyema of the Antrum of Highmore. 
Orvosi Hetilap, No. 18, 1910. 

Tunis, J. P. Inflammation of the Sinus Maxillaris with Special 
Reference to Empyema: The Surgical Pathology, Diagnosis and 
Treatment. THe LAryNGoscopr, Oct., 1910. 

VarFier. Diagnostic and Therapeutic Value of Puncture of Maxil- 
lary Sinusitis. (Valeur diagnostique et therapeutique de la ponction 
diameatique dans les sinusites maxillaires). These de Lyon, 1910. 
Vesvat. Accidents Due to Eruption of the Wisdom-Tooth. Osteo- 
myelitis of the Ramus of the Inferior Maxilla; Necrosis of Con- 
dyle; Tempero-maxillary Osteo-Arthritis. Cutaneous Fistula. (Ac- 
cidents lies a l’eruption de la dent de sagesse: osteomyelite de la 
branche montante du maxillaire inferieur: necrose du condyle; 
osteo-arthrite temporo-maxillaire; fistules cutanees). Jour. des 
Sci. Med. de Lille, April 23, 1910. 

Voistawsky, A. P., anp Braun, A. Case of Squamous-Celled Epi- 
thelioma of the Antrum of Highmore. Tuer Laryncoscopr, Feb., 
1910. 

Wape, Z. A. Diseases of the Antrum of Highmore and Method of 
Treatment. Dental Era, Apr., 1910. 

WELtLs, W. A. Suppuration of the Antrum of Highmore. Med. Rec., 
Oct. 29, 1910. 

Woxrr, M. M. Demonstration of a Roentgen View of the Skull of a 
New-Born Having Ankylosis of the Articulated Maxilla. Nederl. 
Tijdschr. v. Geneesk, Vol. 1, p. 888, 1910. 

WUESTMANN, G. Osteomyelitis of the Antrum of Highmore. (Ein 
Fall von Osteomyelitis des Oberkiefers). Zitschr. f. Ohrenh. u. f. 
Krankh. der Luftw., Bd. 61, Heft 3-4, 1910. 

ZANGE, J. Pyemia After Suppurative Maxillary Sinusitis. (Ueber 
Pyaemie nach Kieferhoehleneiterung). Zitschr. f. Ohrenh. wu. f. 
Krankh. der Luftw., Bd. 60, p. 318, 1910. 


General. 


BENTZEN, S. Accessory Sinus Disease as a Cause of Orbital Dis- 
ease. (Bihulelidelser som Aarsag til Sygdomme i Orbita). Dansk. 
Klinik, No. 7, 1910. 

BerNsTEIN, E. J. Do Diseases of the Accessory Sinuses Cause Ker- 
atitis Parenchymatosa? Ann. of Ophthal., Jan., 1910. 

Braun, A. Diagnosis of Suppurative Disease of Nasal Accessory 
Sinuses. Med. Record, July 16, 1910. 

Cornet, P. Diagnosis of Sinusites. (Diagnostic des sinusites). 
Bull. de Laryngol., Otol. et Rhinol., July, 1910. 

Cusuine, H. Functions of the Pituitary Body. Am. Jour. of Med. 
Sci., April, 1910. 

FRANKENBERGER, O. Kye Disturbances in Diseases of the Accessory 
Nasal Sinuses. (Augenstoerungen bei Erkrankungen der Neben- 
hoehlen der Nase). Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., 
Bd. 3, Heft 3, 1910 and Capopic likarew ceskych, No. 29, 1910. 
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FULLERTON, R. Mucocele of the Nasal Sinuses and its Complication 
by Optic Neuritis. Brit. Med. Jour., April 16, 1910. 
Gipson, W. S. Topography of the Hypophysis. Qr. Bull. of N. W. 
U. Med. School, June, 1910. 

GRUENWALD, L. Lymph Vessels of the Nasal Accessory Sinuses. 
(Die Lymphgefaesse der Nebenhoehlen der Nase). Arch. f. Laryn- 
gol. u. Rhinol, Vol. 23, Heft 1, 1910. 

Haixr, H. Roentgen Examination of Accessory Sinuses of Chil- 
dren; its Significance as to Development. Diagnosis and Pathol- 
ogy. (Die Roentgenuntersuchung der Nasennebenhoehlen der 
Kinder und ihre Ergebnisse fuer Entwicklungsgeschichte, Diagnos- 
tik und Pathologie). Arch. f. Laryngol. u. Rhinol., Bd, 23, p. 206, 
1910. 

HaJvek, M. Treatment of Empyemata of the Accessory Sinuses of 
the Nose. (Die Behandlung der Empyeme der Nasennebenhoehilen). 
Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., Vol. 2, Heft 5, 1910 
HANSELL, H. E. How May Inflammations of the Accessory Sinuses 
of the Nose Occasion Inflammation of the Orbit and Eyeball? Pa. 
Med. Jour., July, 1910. 

Hirscu, C. Eye Affections in Dropsy of Accessory Nasal Sinus. 
(Augenaffektionen bei Hydrops der Nebenhoehlen der Nase). 
Fortschritte d. Med., 1910. 

KANAVEL, A. B., AND Grinker, J. Removal of Tumors of the Pitu- 
itary Body. Surg., Gynecol., and Obstretrics, April, 1910. 

KLEIN, DE. Diseases of Optic Nerve in Affections of Posterior 
Nasal Sinuses. (Contribution a la connaissance des maladies du 
nerf optique dans les affections des sinus posterieurs du nez). 
Arch. f. Ophthal., Bd. 75, Heft 3, 1910. 

Laus, L. Blindness Due to Accessory Sinus Disease. Operation. 
Cure. Orvosi Hetilap, No. 23, 1910. 

Lewis, T. L. Further Study of the Bacteriology of Suppuration in 
Accessory Sinuses of the Nose. Edin. Med. Jour., April, 1910. 
MacWHINNIr, A. M. Visual Fields in Accessory Sinus Disease. 
N. Y. Med. Jour., Aug. 13, 1910. 

Marx, H. Osteoma of the Nasal Accessory Sinuses With Rare 
Ocular Complications. Arch. f. Ophthal., Vol. 74, 1910. 

Massirr, H. Some Cases of Caseous Rhino-Sinusitis. (Consid- 
erations sur quelques cas de rhino-sinusite caseeuse). Rev. hebd. de 
Laryngol., d’Otol. et de Rhinol., May 28, 1910. 

Mevurers. Four Fatal Complications of Suppurative Accessory 
Sinus Diseases. (Ueber 4 im Anschluss an eitrige Nebenhoehlen- 
erkrankungen entstandene Komplikationen mit toedlichem Aus- 
gang). Ztschr. 7. Ohrenh. u. f. Krankh. der Luftw., Bd. 60, p. 335, 
1910. 

Mvuenzer, A. Recent Research on the Hypophysis Cerebri. Berl. 
klin. Wchnschr., Feb. 28, 1910. 

OTTENBERG, R. Froehlich’s Syndrome in Case of Pituitary Tumor. 
N. Y. Med. Jour., Dec. 17, 1910. 


Puitireson, G. E. Jones. The Accessory Sinuses of the Nose. 
Transvaal Med, Jour., Aug., 1910. ' 
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Resavupi. Primary Affection of the Pituitary Membrane. Initial 
Syphilis of the Pituitary Body. (Ueber einen Primaeraffekt der 
Membrana pituitaria. Sifiloma iniziale della pituitaria). Geez. 
degli Osped., March 13, 1910. 

Reser, W. Differential Diagnosis of Orbital Affections Occasioned 
by Sinusitis. Ophthalmol., April, 1910, and Pa, Med. Jour., July, 
1910. 

SnHoeMAKer, W. T. Adeno-carcinoma of the Pituitary Body: Case 
under Observation for Four and a Half Years: Pathologic Ex- 
amination. Arch. of Ophthal., March, 1910. 

SrkkeL, A. Case of Paralysis of the Vago-Accessorius. Ned. 
Tijdschr. v. Geneesk., Sept. 24, 1910. 

Somers, L. S. Nasal Sinusitis. Diet. and Hyg. Gaz., Feb., 1910. 
Tuomprson, W. R. Accessory Sinus Disease. Railway Surg. Jour., 
April, 1910. 

Turner, A. L. any Lewis, C. J. Further Study of the Bacteriology 
of Suppuration in Accessory Sinuses of the Nose. Edin. Med. 
Jour., April, 1910. 

Van, D. T. Practical Points on the Anatomy and Physiology of 
the Nose: Special Reference to Acute Affections of the Nasal Ac- 
cessory Sinuses. Lancet-Clinic, May 14, 1910. 

Van ver Hoewr, G. Enlargement of the Blind Spot an Early Sign 
of Retrobulbar Affection of the Optic Nerve in Diseases of the 
Posterior Accessory Sinuses. Ned. Tijdschr. v. Geneesk., Oct. 8, 
1910. 

VAXHAM, F. E. Diseases of the Accessory Sinuses Causing Ocular 
Symptoms. Tur LAryNncoscorr, Feb., 1910. 

WetLts, H. G. Presence of Iodin in the Human Pituitary Gland. 
Jour. of Biol. Chem., March, 1910. 


Therapy and Technic. 
Beck, J. C. Bismuth Paste Injections in Nasal Accessory Sinus 
Diseases. Am. Jour. of Surg., Oct., 1910. 
Beck, R. New and Successful Treatment for Chronic Alveolar 
Abscesses and Sinuses of the Jaw. Dental Era, Jan., 1910. 
Berasgas. Local Anesthesia in Treatment of the Sinuses. (Inter- 
venciones en los senos con anestesia local). Boll. de Laringol., 
Otol. y Rinol., Jan.-Feb., 1910. 
Birkett, H. S. anp Meakins, J. C. Value of Vaccine Treatment of 
Chronic Inflammatory Disease of the Accessory Sinuses of the 
Nose. Tur LAryncooscopr, Sept., 1910. 
Brawiry, F. Auto-Vaccine in Nasal Accessory Sinus Infection. 
Tue LaryNncooscopr, Sept., 1910. 
Burcer, H. Treatment of Maxillary Cysts. Ned. Tidscir. v. 
Geneesk., June 11, 1910. 
Cuevar, V. Bilateral Pan-sinusectomy by Means of One Facial 
Incision. Bull. de la Soc. Royale des Sci. med. et naturelles de 
Bruzelles, No. 8, 1910. ; 
DenMAN, G. A. Endo-nasal Operation for Empyema of the Frontal 
Sinus. Hom. Eye, Ear and Throat Jour., Jan., 1910. 
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Gave.L_Lo, G. Surgical Treatment of Chronic Maxillary Sinusitis by 
the Endo-Nasal Method. (La cura chirurgica della sinusite mas- 
cellare cronica col metodo endo-nasale). Boll. delle Mal. dell’Orec- 
chio, della Gola e del Naso, Nov., 1910. 

Genty. Treatment of Maxillary Sinusitis. (Traitement des sinus- 
ites maxillaires). Clinique, June 17, 1910. 

Gorpinc, R. Ambulant Treatment of Chronic Purulent Maxillary 
Sinusitis. (Nogle Ord om de kroniske antrumempyemer og deres 
ambulatoriske behandling). Norsk. Mag. f. Laegevidenskaben, 
Feb., 1910. 

Goris, C. Method of Operating on all the Sinuses of the Face at 
One Sitting. (Prosopodiaschise: Methode pour operer tour les 
sinus de la face en une seance). Presse Oto-Laryngol. Belge, Feb., 
1910. 

Hajek. Therapy of the Accessory Sinuses of the Nose. Rev. 
mensuelle des Mal. de V'Oreille, du Larynx, du Nez, Feb., 1910. 
Hatter. Endo-Nasal Opening and Treatment of Chronic Frontal 
Sinusitis. Trans. Berl. Laryngol. Soc., 1910, 

Horn, H. After-Treatment of Operated Accessory Nasal Cavities. 
Ann. of Otol., Rhinol, and Laryngol., March, 1910. 

ImHOFER, R. Removal of a Foreign Body from the Maxillary Sinus 
with the Aid of the Endoscope. (Entfernung eines Fremdkoerpers 
aus der Kieferhoehle mit Hilfe der Endoskopie). Ztschr. f. Laryn- 
gol., Rhinol, u. ihre Grenzgeb., Bd. 2, Heft 5, 1910. 

Kan, P. T. L. Surgery of the Hypophysis. Ned. Tijdschr. v. 
Geneesk., Sept. 24, 1910. 

LAvuRENT. Intra-Nasal Operation for Chronic Pan-Sinusitis. (La 
cure intra-nasale de la pansinusite chronique). Clinique, May 13, 
1910. 

Lepoux, L. Palate-and Jugo-Plastic of the Fronto-Temporal Flap 
After Total Resection of the Superior Maxilla. (Palato et jugo- 
plastie a lambeau fronto-temporal apres la resection totale du 
maxillaire superieur). Ann, des Mal. de VOreille du Larynx, du 
Nez et du Pharynz, July, 1910. 

Luc, H. The Use of Local Anesthesia in Radical Operation for 
Chronic Suppuration of Frontal Sinus. (Anwendung der Lokalan- 
aesthesie bei Radikal operation der chronischen Stirnhoehleneiter- 
ung). Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., Bd. 2, Heft 
6, 1910. 

Luc, H. Treatment of Suppurations of the Maxillary Antrum. 
(Traitement des Suppurations de l’antre maxillaire). Rev. hebd. 
de Laryngol., d’Otol. et de Rhinol., July 9,.1910. 

MANN, R. H. T. Recent Advances in the Surgery of the Accessory 
Sinuses. Med. Fortnightly, Jan. 25, 1910. 

Marx, G. Fat-Transplantation After Frontal Sinus Operation. 
Fett-transplantation nach Stirnhoehlenoperation). Ztschr. 7 
Ohrenh, u. f. Krankh. der Luftw., Bd. 61, Heft 1, 1910. 


McKay, F. S. Correction of Deformities of the Maxillae as a 
Prophylatic Measure. Ture LARYNGOSCOPE, Aug., 1910. 
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MetssNer, H. Operative Treatment of Chronic Empyema of the 
Maxillary Sinus. (Zur operativen Behandlung der chronischen 
Kieferhoehlenempyeme). Wr. klin. Rundschau, Nos. 49-52, 1910. 
Metzianu, N. J. Maxillary Sinus Operation with Cocain as Local 
Anesthesia. (L’operation de sinusite maxillaire par anesthesie 
locale a la cocaine). Bull. de Laryngol., Otol. et Rhinol.. Jan., 
1910. 

Movure. Treatment of Maxillary Sinusitis. (Traitement des sinus- 
ites maxillaires). Le Larynx, Jan.-Fev., 1910. 

Preysinc. Atypical Accessory Sinus Operations. (Atypische Neb 
enhoehlenoperationen). Zitschr. f. Laryngol., Rhinol. u. ihre 
Grenzgeb., Bd. 3, Heft 1, 1910. 

RazeMon. Local Anesthesia in Operations on the Maxillary Sinus 
(L’anesthesia locale dans la cure de la sinusite maxillaire). Rev. 
hebd. de Laryngol., d’Otol. et de Rhinol., April 16, 1910. 
Reicnrvpenrer, L. H. Treatment of Suppurative Sinuses and Fis- 
tulas. Va. Med. Semi-Monthly, Feb. 25, 1910. 

Ricuter, E. Anesthetizing Through Nose for the Purpose of Den- 
tal Manipulations on the Upper Incisor. (Anaesthesierung von der 
Nase aus zum Zwecke zahnaerztlicher Funktionen an den oberen 
Schneidezaehnen usw.)Arch. 7. Laryngol. u. Rhinol., Bd. 24, Heft 
1, 1910. 

ScuMiecce_ow, E. Operative Treatment of Diseases of the Hypo- 
physis. (Beitrag zur operativen Behandlung der Hypophysenleid- 
en). Ztschr. f. Ohrenh. u. f. Krankh. der Lujtw., Bd. 62, Heft 1, 
1910, and Hospitalstidende, Nos. 42 and 43, 1910. 

Suoser, J. S. Treatment cf Chroric Tuberculous Sinuses by Beck’s 
Bismuth-Vaselin Paste Injections. Ann. of Surg., May, 1910. 
Tompson, J. A. Safe Intra-Nasal Method of Opening the Frontal 
Sinus. Tue LAryncoscorr, Aug., 1910. 

Wuirtr, E. H. Double Radical Frontal Sinus and Antrum Opera- 
tion. Montreal Med. Jour., Dec., 1910. 

Winpite, W. S. Modern Therapy of Ethmoiditis. Jowa Med. Jour.., 
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Epiglottis. 
HemMmMeEon, J. A. M. Abscess of the Epiglottis. N. W. Medicine, 
Aug., 1910. 
Locxarp, L. B. Amputation of Epiglottis in Laryngeal Tuberculo- 
sis. Denver Med. Times and Utah Med. Jour., Oct., 1910. 
Serrert, O. Amputation of the Tuberculous Epiglottis. (Beitrag 
zur Amputation der tuberkuloesen Epiglottis). Ztschr. f. Laryn- 
gol., Rhinol. u. ihre Grenzgeb., Bd. 3; Heft 2, 1910. 


Vocal Cords and Voice. 


ApouLKer, H. Twenty-T'wo Cases of Paralysis of the Vocal Cords. 
(Vingt-Deux de Paralysied es Cordes Vocales). Ann. des Mal. 
de VOreille, du Larynz, du Nez et du Pharynz, June, 1910. 
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BLUMENFELD, F. Pathological Anatomy of the Vocal Cord. (Zur 
Pathologischen Anatomie der Stimmlippe). Ztschr. f. Laryngol. 
Rhinol. u. ihre Grenzgeb., Bd. 3, Heft 3, 1910. 

Boycr, J. W. Diaphragm in Tone-Production. A Fluoroscopic 
Study. Tue LaryNncoscorre, April, 1910. 

Broa, R. Three Cases of Leeches Applied at the Level of the Vocai 
Cords. (Trois cas ue sangsues fixees au niveau des cordes vo- 
cales). Ann. des Mal. de VOreille, du Larynz, du Nez et du Phar- 
ynx, April, 1910. 

DaGnini. Case of Inspiratory Phonation. (Sopra un caso di fonaz- 
ione ispiratoria). Bull. delle Sci. med., Sept., 1910. 

Fuatau, UT. S. Case of False Vocal Cord. (Ein Fall von Taschen- 
bandstimme). Stimme, Jan., 1910. 

Fiatravu, T. S. Surgical and Functional Treatment of Vocal Nodes 
with Special Reference to the Question of Professional Disqualifica- 
tion. (Chirurgische und funktionelle Behandlung der Stimmlip- 
penknoetchen mit besonderer Beruecksichtigung der Frage der 
Berufsschaedigung). Ztschr. f. Laryngol., Rhinol. u. ihre Grenz- 
geb., Bd. 3, Heft 4, 1910. 

Fratav. Value of Phonetic Therapeutics. Oto-Rhino-Laryngol. 
der Gegenw., Bd. 7, Hefte 1-2, 1910. 

IUTZMANN, H. Measurement of Relative Intensity of Human Voice. 
(Zur Messung der relativen Intensitaet der menschlichen Stimme). 
Passow’s Beitr., Bd. 3, No. 3, 1910. 

GutzMAN, H.  Psychical Speech-Disturbances. (Nochmals die 
psychogenen Sprachstoerungen). Monatschr. f. d. ges. Sprachh., 
July-Sept., 1910. 

HorrMann, A. Culture and Preservation of Voice. (Ueber Stimm- 
bildung und Stimmschonung). Stimme, May and June, 1910. 
Howarp, W. Dr. Howard’s Book: “Discoveries in the Human 
Voice.” (Ueber das Buch von Dr. Rutz, “Neue Entdeckungen yon 
der menschlichen Stimme.”) Stimme, Jan., 1910. 

ImMnorer. Unilateral Affection of Vocal Cord. (Ueber einseitige 
Stimmbanderkrankung). Arch. f. Laryngol. u. Rhinol., Vol. 23, 
Heft 1, 1910. 


Iwanorr, A. The Voice in Laryngostomized Patients. (Ueber die 
Stimme Laryngostomierter). Ztschr. f. Laryngol., Rhinol. u. 
ihre Grenzgeb., Bd. 3, Heft 2, 1910. 

JANKELEWITCH. The Voice and the Manner of Using it. (De la 
voix et de la maniere de s’en servir). Ann. med. chir. du Centre, 
May 8, and 15, 1910. 

KATZENSTEIN, J. Problems and Progress in the Knowledge of the 
Processes in Human Vocalization. (Ueber Probleme und Fort- 
schritte in der Erkenntnis der Vorgaenge bei der menschlichen 
Lautgebung nebt Mitteilung einer Untersuchung ueber den Stimm- 
lippenton und die Beteiligung der verschiedenen Raeume des An- 
satzrohres an dem Aufbau der Vokalklaenge). Passow’s Beitr.., 
Bd. 3. Heft 4, 1910. 

LaureENT, F. V. Respiration for Tone-Production. Tue Laryn- 
Goscorr, Dec., 1910. 
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Leroy. Singer’s Catarrh. (Le catarrhe des chanteurs). Corresp. 
Med., May 15, 1910. 

Lucar. The Phonometer Question. (Zur Phonometer Frage). 
Stimme, June, 1910. 

Manas, J. Voice-Defects. (Ueber Stimmdefekte). Stimme, Sept., 
1910. 

MARAGE. Photography of the Voice in Medical Practice. (La 
photography de la voix dans la pratique medicale). Gaz. des Hop., 
Feb. 3, 1910. 

Matruews, J. Observations on the Vocal Cords in 1,000 Cases of 
Goiter. Jour. A. M. A., Sept. 3, 1910. 

Moe.ter, J. Unilateral Disease of the Vocal Cord. (Ueber einseit- 
ige Stimmbanderkrankung. Arch. f. Laryngol. u. Rhinol, Vol. 23, 
p. 156, 1919. , 

Myerson, A. Falsetto Voice and its Relation to Spastic Aphonia. 
Boston Med. and Surg. Jour., Feb. 10, 1910. 

Myerson, A. Two Cases of Common Speech and Voice Defect and 
Their Treatment. Boston Med, and Surg. Jour., Oct. 13, 1910. 
Myoinp, H. Disturbances of the Singing Voice and Their Causes. 
Ugeskr. f. Laeger, June 23, 1910. 

NADOLECZNY. Remarks to Vocal Pupils. (Beobachtungen an Ge- 
sangschuelern). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, 
Heft 6, 1910. - 
Nakapa, Y. Case of Cavernous Hemangioma of the False Vocal 
Cord. Jap. Ztschr. f. Oto-Rhino-u. Laryngol., April, 1910. 
NIeSEL-MAYENbDOoRF, vy. The Third Left Frontal Convolution Plays 
no Part in the Central Mechanism of Speech. (Die linke dritte 
Stirnurndung spielt keine Rolle im zentralen Mechanismus der 
Sprache). Muench. med. Wchnschr., May 24, 1910. 

Pick. Demonstration of Median Position of Both Vocal Cords in 
the Corpse in Posticus Paralysis. (Demonstration von Median- 
stellung beider Stimmbaender an der Leiche bei Posticuslaehm- 
ung). Wr. Klin. Wchuschr., No. 10, 1910. 

QUADRONE. Paralysis of the Right Vocal Cord in Lateral Devia- 
tions of the Vertebral Column. Its Mechanism and Frequency. 
Rev. crit. di clin. med., Oct. 15, 1910. 

Sumapa. Two Cases of Spasmodic Apfonia. Oto-Rhino-Laryngol 
der Gegenw., Bd. 7, Heft 1 and 2, 1910. 

Srern, H. Significance of the So-called “Primary Tones” in Voice 
Culture. (Die Bedeutung der sog. “primaeren Tone” f. d. Stimm 
bildung). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 
8, 1910. 

Story, A. J. Development of “Natural Speech.” Volta Rev., Jan., 
1911. 

THoorts, A. Essay on the Voice. (Essais sur la voix). Arch. in- 
ternat. de Laryngol., d’ Otol. et de Rhinol., Jan.-Dec., 1910. 

Vocer, G. Testing of the Voice. (Ueber die Stimmpruefung). 
Stimme, Nov. and Dec., 1910. 

Wasson, W. L. Aphasia. Vt. Med. Monthly, Aug., 1910. 

WeIvLer, W. B. Vocal Gymnastics: The Field of Their Usefulness. 
Pa. Med. Jour., June, 1910. 
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Weiss, O. Artificial Production of Vocal Sounds. (Ueber kuenst- 
liche Erzeugung von Sprachlauten). Med. Klinik., Sept. 18, 1910. 
WiiiaMs, T. A. Aphasia and Some Other Diseases of Speech. 
Wash, Med, Ann., July, 1910; Atlas. Jour.-Record of Med., July, 
1910; Alienist and Neurol., Aug., 1910, and Clin. Jour., Aug. 3, 
1910. E 

ZuMStTEEG. Phonasthenia. (Ueber Phonasthenie). Arch. f. Lar- 
yngol. u. Rhinol., Bd. 24, Heft 1, 1910. 


Larynx. 


ABpouLker, H. Two Cases of Papillomata of the Larynx. (Deux 
cas de papillomes du larynx). Bull. de Laryngol., Otol. et Rhinol., 
April, 1910. 

ArrowsMitH, Hi. Case of Apparently Primary Intra-Laryngeal 
Actinomycosis. Ture LARYNGoscorpr, Oct., 1910. 

Barbera, F. Peri-Laryngeal Abscesses. (Abscesos perilaringeos). 
Bol. de Laringol., Otol. y Rhinol., Sept.-Oct., 1910. 

Barwet., H. Treatment of Acute Laryngeal Dyspnea in Children. 
Lancet, Aug. 13, 1910. 

Beco, L. Laryngo-Tracheal Stoma in a Case of Suffocating Papil- 
lomata of Childhood. (La stomie laryngo-tracheale dans les cas 
de papillomes suffocants de l’enfance). Presse Oto-Laryngologique 
Belge, July, 1910. 

Bettonr, G. Laryngeal Intubation. (Intubatore laringo). Arch. 
ital. di Otol. Rinol. e Laringol., March, 1910. 

BionpiAv. Woman Tracheotomized Fifteen Years Ago for Suffo- 
cating Papilloma of Larynx Still Under Treatment. (Jeune femme 
tracheotomisee depuis plus de quinze ans pour papillomes suffocants 
du larynx, actuellement encore en cours de traitement). Presse 
Oto-Laryngologique Belge, July, 1910. 

Bornet, E. Paralysis of the Recurrent Laryngeal Nerve and Mitral 
Stenosis. Bull. de Acad. de Med., Oct. 18, 1910. 

Bo.ten, G. C. Bilateral Posterior and Accessory Nerve Paralysis 
After Attempted Hanging. (Doppelseitige Posticus-und Accessori- 
uslaehmung nach Erhaengungsversuch). Med. Tydschr. v. Ge- 
neesk., Aug. 27, 1910. 

Bonatnx, A. Intubation of Larynx in Adult Case of Neoplastic Sten- 
osis of Larynx Treated by Intubation. (Contribution a l’intubation 
du larynx chez l’adulte. Un cas de stenose neoplasique du larynx 
traite par l’intubation). Rev. hebd. de Laryngol., d’Otol. et de 
Rhinol., Dec. 10, 1910. 

BonANNo, G. Modification of the Structure of the Laryngeal Car- 
tilage with Special Reference to Their Ossification. (Sulla modi- 
ficazioni di struttura delle cartilagini laringee nelle diverse eta 
con speciale riguardo alla loro ossificazione). Ricerche fatte nel 
Laboratorio di Anatomia della R. Universita di Roma, Vol. 138, Nos. 
38 and 4, 1910. 


Bourcuet, J. Case of Papilloma of the Larynx. (Sur un cas de 
papillomes du larynx). Rev. hebd. de Laryngol., d’Otol. et de Rhi- 
nol., Aug. 27, 1910. 
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BRANDENBURG, E. Etiology of Laryngeal Tuberculosis. (Entsteh- 
ung der Kehlkopf-tuberculose). Med. Klinik, April 24, 1910. 
BrRiNDEL AND LAMOTHE. Laryngo-Tracheal Ozena. (Ozene laryngo- 
tracheal). Jour. de Med. de Bordeaux, March 13, 1910, and Gaz. 
hetd. des Sci. med. de Bordeaux, May 8, 1910. 

Broeckarrt, J. Is the Recurrent Nerve Exclusively Motor? (Le 
recurrent est-il un nerf exclusivement moteur?) Bull. de Laryngol. 
Otol et Rhinol., Jan., 1910. 

BrorecKaert, J. Paralysis of the Recurrent Laryngeal Nerve. Jour. 
of Laryngol., Rhinol. and Otol., March, 1910. 

Brovucn, D. D. Importance of Registration and Control of Cases 
of Laryngeal and Pulmonary Tuberculosis. Am. Jour. of Publi: 
Hyg., Feb., 1910. 

Burcer, H. Laryngeal Air-Sacks in Man. (Kehlkopfluftsaecke beim 
Menschen). Ned. Tydschr. v. Geneesk., Sept. 24, 1910. 

Burns, A. E. Tuberculosis of the Larynx. N. W. Med., Nov., 1910. 
CapocHe, H. Clinical Considerations of Basalar Phlegmonous 
Glossitis and Suppurations of the Glosso-Epiglottic Folds. (Con- 
siderations cliniques sur la glossite basique phlegmoneuse et les 
suppurations du carrefour glosso-epiglottique). Arch. internat, d 
Laryngol., d’Otol. et de Rhinol., July-Aug., 1910. 

Castets. Total Laryngectomy in the Practise of Prof. Jeannel. 
(La laryngectomie totale dans le service de M. le professeur Jean- 
nel). These de Toulouse, 1910. 

CastTex. Laryngeal Atrophies. (Les atrophies laryngees). Le 
Larynx, etc., March-April, 1910. 

Cuavuveau, C. Desault. His Role in Laryngeal Pathology. (De- 
sault. Son role en pathologie laryngee). Arch. internat. de Lar- 
yngol., d’ Otol. et de Rhinol., March-April, 1910. 

CuHavveav, C. Laryngeal Hemorrhage in Hepatism. (Hemorrhagie 
laryngee chez une hepatique). Arch. internat. dc Laryngol., d’Otol. 
et de Rhinol., March-April, 1910. 

Cuavuveau, C. Roux, His Role in Laryngeal Pathology. (Roux, 
Son role en patholegie laryngee). Arch. internat. de Laryngol. 
d Otol. et de Rhinol., Jan.-Feb., 1910. 

Cuavuveau, C. Velpeau. His Role in Laryngeal Pathology. (Vel- 
peau. Son role en pathologie laryngee). Arch. internat. de Lar- 
yngol., d Otol. et de Rhinol., May-June, 1910. 

Cisneros, JuAN. Results of Operative Treatment of Laryngeal 
Cancer. (Resultados del tratamiento operatori del cancer laringo). 
Bol. de Laringol., Otol. y Rinol., May-Aug., 1910. 

CLtaus, H. Gonorrhea! Articular Disease of the Larynx. (Gonor- 
rhoische Gelenkerkrankung des Larynx). Passows Beitr.. Bd. 3, 
Heft 3-4, 1910. 

CoLtet. Syphilitic Laryngo-Tracheal Stenosis. Cure by Progres- 
sive Dilatation. (Stenose syphilitique laryngo-tracheale. Gueri- 
son par la dilatation progressive). Lyon Med., May 29, 1910. 
Cottet. Tuberculous Perichondritis of the Cricoid. (Perichon- 
drite tuberculeuse du cricoide). Lyon med., May 1, 1910. 

Cottier, J., aNp Barwett, H. S. Case of Suppurative Perichon- 
dritis of the Larynx in the Course of Acute Pneumonia. Recovery. 
Lancet, July 23, 1910. 
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Cortes, Five Cases of Laryngotomy. (Fuenf Faelle von Larynx- 
exstirpation). Rev. espanola de Laringol., Sept. and Oct., 1910. 
Curtit. Primary Arytenoid Abscess. (Abscess primitif arytenoi- 
dien). Ann. des Mal. de V'Oreille, du Larynx du Nez et du Pharynz, 
Oct., 1910. 

Da Grapi, A. Course of Laryngeal Tuberculosis with Artificially 
Induced Pneumo-thorax. (Verlauf der Kehlkopftuberculose bei 
der mit kuenstlichem Pneumothorax behandelten Lungenschwind- 
sucht). Deut. med. Wchnschr., June 2, 1910. 

Davis, H. J. Case of Laryngeal Vertigo. Jour. of Laryngol., Rhi- 
nol. and Otol., March, 1910. 

Davis, J. L. Laryngeal Neoplasms—A Later Review. THe Lar- 
yNnooscopr, April, 1910. 

Detavan, D. B. Diagnosis and Pathologic Findings in an Unusual 
Case of Epithelioma of the Larynx. Interstate Med. Jour.,: July, 
1910. 

DeLavan, D. B. Report of Laryngeal Work of the British Medical 
Association and of the Sixteenth Annual Medical Congress. Tur 
Larynooscorr, April, 1910, and Med. Record, Jan. 29, 1910. 

DeL_La VeEDovA, T. Early Diagnosis and Radical Treatment of Lar- 
yngeal Cancer. Policlin., Dec. Surg. Sec., 1910, and Practica oto- 
rino-laringol., No. 9, 1910. 

D’Epine. Tetany of the Hands and Feet Associated with Laryngo- 
Spasms. (Tetanie des mains et des-pieds avec spasme larynge). 
Rev. Med. de la Suisse rom., 1910. 

D’HALLUIN AND DELOoBEeL, Cherry-Pit in Larynx. Urgent Tracheoto- 
my. Removal. Cure. (Noyau de cerise dans le larynx. Tra- 
cheotomie d’urgence; extraction; guerison). Jour. des Sci. med. de 
Lille., May 21, 1910. 

Dreyfuss, R. Bone-Formations in the Mucous Membrane of the 
Larynx and Air Passages. (Ueber Knochenbildungen in der 
Schleimhaut des Kehlkopfs und der Luftroehre). Arch. f. Laryn- 
gol. u. Rhinol., Bd. 28, Heft 3, 1910. 

Durour, C. R. Effect of Pregnancy on Laryngeal Tuberculosis 
Va. Med. Semi-Monthly, March 11, 1910. 

DurANnp, A. Chondroma of Cricoid Cartilage. (Les chondromes 
du cartilage cricoide). These de Lyon, 1910. 

Epstein, E. Silence in the Cure of Laryngeal Tuberculosis. (Zur 
Schweigebehandlung der Kehlkopftuberculose). Therapeut. Mo- 
natsch., May, 1910. 

Eoin, F. Case of Laryngeal Epithelioma and Laryngectomy. (Casi 
di epitelioma laringeos e laringectomie). Arch. ital. di laringol., 
Oct., 1910. 

Ferarrt, G. Unilateral Laryngeal Paralysis. Reforma Med., June 
13, 1910. 

FitzcersLp, H. W. Diseases of the Larjax; Especially Hoarse- 
ness and Loss of Voice. Med. Press and Circular, Feb. 23, 1910. 
FLATEAU. Passive Movements of the Larynx. Deut. Med., July 16, 
1910. 


Foster, H. Report of Two Unusual and Interesting Cases of Acute 
Edema of the Larynx. Ture LaryNcoscopr, Feb., 1910. 
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Fournir, J. Intra-Laryngeal Epithelioma; Thyrotomy. (Epithe- 
lioma intra-larynge; thyrotomie; fulguration). Gaz. de Hop., 
Sept. 29, 1910. 

Frazer, E. Development of the Larynx. Jour. of Anatomy and 
Physiol., Jan., 1910. 

FREUDENTHAL, W. In What Way Can Laryngology Aid in Making 
the Diagnosis of Incipient Pulmonary Tuberculosis. Med. Rec., 
July 30, 1910. 

Frevupentnar, W. Laryngitis Dolorosa. .Ann. of Otol. Rhinol. and 
Laryngol., Sept., 1910. 

FREUDENTHAL, W. Neoplasms of the Larynx. Trans. N. Y. Acad. 
of Med., Jan. 10, 1910. 

GALATTI. Some General Remarks on the Examination and Treat- 
ment of Diseases of the Larynx in Children. (Einige allgemeine 
Bemerkungen zur Untersuchung und Behandiung der Kehlkopf- 
krankheiten im Kindersalter). Allgem. Wr. Med. Ztng., No. 1, 
1910. 

Garet, J. Recurrent Paralysis and Mitral Stenosis. 4Paralysie 
recurrentielle et retrecissement mitral). Ann. des Mal., de VOreille, 
du Larynz, du Nez et du Pharyne, Oct., 1910. 

Gignoux, A. Case of Laryngeal Paralysis of Traumatic Origin 
(Un cas de paralysie laryngee associee d’ origine traumatique). 
Ann. de Mal. de VOrielle, du Larynx, du Nez et du Pharynz, Dec. 
1910. 

GLas. Foreign Body Eleven Months in the Larynx of an Infant. 
(Corps etranger ayant sejourne onze mois dans le larynx d’un en- 
fant). Klin. Therap. Wchnschr., May 16, 1910. 

Gotatti, D. A Few General Remarks on the Examination and 
Treatment of Laryngeal Diseases in Childhood. (Einige allge 
meine Bemerkungen zur Untersuchung und Behandlung der Kehl 
kopfkrankheiten des Kindesalters). Allg. Wr. med. Ztng., No. 1, 
1910. 

Go.tonacu, L. J. Direct Laryngo-Tracheo-Bronchoscopy and Esopha- 


. goscopy. Report of Cases. THnr LAryNncoscopr, Sept., 1910. 


Go.psteix, M. A. Lipoma of the Larynx. (Lipom des Larynx). 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 1, and 2, 1910. 
Grasower. Central Paralysis of the Laryngeal Muscles. The Ro 
senbach-Semon Theory. (Bemerkungen zur zentralen Kehlkopf- 
muskellaehmung und zum Rosenbach-Semonschen Gesetze). Arch 
f. Laryngol. u. Rhinol., Vol. 23, Heft 1, 1910.. 

Granower. Dysphagia in Tuberculosis. (Gegen die Schluckschmer- 
zen der Phthisiker). Ztschr. f. Ohrenh. u. f. Krank. der Luftw., 
3d. 60, p. 55, 1910. 

Grapt, A. pA. Course of Laryngeal Tuberculosis in Cases of Con- 
sumption Treated by Artificial Pneumothorax Method. (Sul de- 
corso della tuberculose laringea nei casi di tisi polmonare curati 
con il pneumotorace artificial). Gaz. med. ital., July 21, 1910. 
GraFr, H. Stenosis of the Larynx. (Seltene Verengerungen des 
Kehlkopfes). Muench. med. Wchnschr., Dec. 13, 1910. 

GUGENHEIM, J. Laryngocele. (Ueber Kehlsackbildung; Laryngo- 
cele). Arch. f. Laryngol. u. Rhinol., Vol. 23, Heft 4, 1910. 
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GuiIsrEz. New Cases of Diagnosis by Means of Direct Laryngoscopy, 
Not Possible with Mirror. (Neue Faelle von Diagnosen mittels di- 
rekter Laryngoskopie die mit dem Spiegel nicht gestellt werden 
konnten). Ztschr, f. Laryngol. Rhinol. u. ihre Grenzgeb., Ba. 2, 
Hieft 6, 1910. 

HAMET AND BaLarp, Cancer of the Larynx. (Cancer du Larynx). 
Jour. de Med. de Bordeaur, Oct. 9, 1910. 

Hecenek. Binocular Stereoscopic Examination of the Larynx, Epi- 
pharynx and Tympanum. { Die binokular-stereoskopische Untersuch- 
ungen des Larynx, Epipharynx, sowie des Trommelfels). Passows 
Beitr., Bd. 3, No. 3, 1910, 

Herync. Laryngeal Arthritis. (Gosiec Krtani). Medycyna, No. 
26, 1910. 

Hiprer, R. vy. Laryngocele in the Human. (Kehlsackbildung beim 
Menschen): Deut. Ztschr. f. Chir., Nov., 1910. 

Horincer, J. Larynx of Mycetes Seniculus. (Howling Monkey). 
Ann. of Otol. Rhinol. and Laryngol., March, 1910. 

Houincer, J. Papilloma of the Larynx Combined with Open Fora- 
men Ovale in Heart. Trans. Chicago L. and O. Soc., May 17, 
1910. 

Horxins, F. E. Acute Infection of the Larynx, Diagnosis and 
Treatment. Ann. of Otol.. Rhinol. and Laryngol., Sept., 1910. 
Horcasitas. Unusual Case of Paralysis of the Recurrent. (Un 
caso curioso de paralisis laringea recurrencial). Rev. ibero-am. 
de Cien, med., Oct., 1910. 

Horstey, J. S. Suture of the Recurrent Laryngeal Nerve. Ann. 
of Surg., April, 1910. 

HowartnH, W. G. Relief of Pain in Tuberculous Disease of the 
Larynx. Practitioner, Aug., 1910. 

Hoyt, H. W. Papilloma of the Larynx, Hom. Eye, Ear and Throat 
Jour., May, 1910 

Huet, W. G. Innervation of the Larynx Through the Vagus Nerve 
and the Accessory Nerve. Ned. Tydschr. voor Geneesk., Oct. 8, 
1910. 
Hutter, F. Clinical and Therapeutical Notes on Laryngeal Tu- 
berculosis. Wr. klin. Rundschau, Nos. 27, 28, 29, and 30, 1910. 
Iwanorr, A. Disturbances of the Sensibility of the Larynx. (I 
disturbi di sensibilita della laringe). Arch. ital. di Laringol., 
April, 1910, and Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., Bd. 
2, Heft 5, 1910. 

Iwanow, A. Further Remarks on Laryngostomy. Russ. Monat- 
schr. f. Ohrenh., No. 3, 1910. 

JAUQUET. Case of General Papilloma of the Larynx Complicated 
by Extrinsic Carcinoma. (Un cas de papillome generalise du lar- 
ynx complique de carcinome extrinseque. Laryngotomie et laryn- 
gostomie). Clinique, Jan. 22, 1910. 

Jounston, R. H. Extension and Flexion in Direct Laryngostomy 
—A Comparative Study. Ann. of Otol., Rhinol. and LaryngoOl., 
March, 1910. 

Jounston, R. H. Straight Method of Direct Laryngoscopy. THE 
LaryNGoscope, Dec., 1910. 
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Jounson, F. HerNaMAN. Use of the Faradic Current ‘in the Treat- 
ment of Persistent Aphonia Following Laryngitis. Two Cases. 
Lancet, Nov. 5, 1910. 

Kano, S. Minute Anatomy of the Larynx. (Beitraege zur Lehre 
vom feineren Bau des Kehlkopfes). Ztschr. f. Ohrenh. u. f. Krankh. 
der Luftw., Bd. 61, Heft 2, 1910. 

Kikutn. Laryngeal Tuberculosis. St. Petersburger Med. Wcehn- 
schr., Feb. 13, 1910. 

Korrner, O. Case of Bilateral Paralysis of the Larynx, Tongue 
and Lips. Cure. Remarks on the Rosenbach-Semon Law. (Ein 
Fall von beiderseiten Kehlkopfzungen—und Lippenlaehmung mit 
Ausgang in Heilung nebst Bemerkungen zum Rosenbach-Semon 
schen Gesetze). Ztschr. f. Ohrenh. u. Krankh. der Luftw., Bd. 61, 
Heft 2-4, 1910. 

Kvurotwa, F. Causes of Lipoma of the Larynx. Jap. Ztschr. f. Oto- 
Rhino-u, Laryngol., June, 1910. 

Kuttxer, A. Koerner’s Position as to the Recurrent-Question. (0. 
Koerner’s Stellung zur Rekurrensfrage). Arch. f. Laryngol. u. 
Rhinol. Vol. 23, p. 65, 1910. 

LAroURE. Laryngostomy. (De la laryngostomie). Clinique, April 
22, 1910. 

LANbDA. Ascarides Penetrating into the Larynx and Causing Death 
Through Asphyxia. (Ascarides ayant penetre dans le larynx et 
ayant determine la mort par asphaxie). Gaz. hebd. des Sci. med. de 
Bordeaur, March 20, 1910. 

LASAGNA. Severe Hemorrhage in Total Removal of the Larynx. 
Ann. de Med, y Cir., Aug., 1910. 

Lavigne, A. H. Laryngeal Tuberculosis. N. Y. State Jour. of 
Med., Aug., 1910. 

LeEMARCHAL, R. Transverse Laryngo-Tracheal Wounds. (Plaies 
par section du conduit laryngo-tracheal. These de Paris, 1910. 
Levinsterxn, O. Anesthesia in Modern Laryngeal Tuberculosis 
Therapy. (Die Anaesthesie in der modernen Laryngophthisio- 
therapie). Arch. f. Laryngol. u. Rhinol., Bd. 23, p. 265, 1910. 
Lue_txer. Influence of Pregnancy cn the Progress of Laryngeal 
and Pulmonary Tuberculosis. (Wplyw ciazy na przebieg gruclicy 
piuc i Krtani). Pamietnik Tow. Lek., Bd. 105, Heft 4, 1910, and 
Mydycyna, No. 22, 1910. 

Lunpbu, K. Determination of Tubercle Bacilli in Larynx Mucus 
(Om Paavisning af Tuberkelbaciller i Larynxslim). Ugeskr. f. 
Laeger, Jan. 20, 1910. 

Macnee, P. Sudden Obstruction of Glottis by a Papilloma. Tra- 
cheotomy. Removal of Tumor. Cure. (Obstruction subite de la 
glotte par un papillome. Tracheotomie: Ablation de la tumeur. 
Guerison). Rev. hebd. de Laryngol. d.Otol. et dc Rhinol., Dec. 24, 
1910. 

MaxkveEn, G. Hupsox. Respiratory and Vocal Symptoms in Papillo- 
mata of the Larynx. Ann. of Otol. Rhinol. and Laryngol., Sept., 
1910. 
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Mattese, F. Foreign Body Loose in the Larynx and Another 
Tightly Lodged in the Larynx. Tracheotomy. Laryngo-Fissure. 


(Di un corpo straniero libero in trachea e di un altro fisso in 


laringe. Tracheotomia ¢ laringofissura). Arch. ital. di Otol. Rinol. 
e Laringol., July, 1910. . 

Manasse, P.. Endothelioma of the Larynx. (Ueber die Endo- 
thelioma des Larynx). Ztschr. f. Ohrenh. u. f. Krankh., der Luftw., 
Bd. 60, p. 1, 1910. 

Mancioti, T. Two Symptoms in Recurrent Paralysis. (Zwei 
Symptome von Rekurrenslaesion). Arch. ital. di laringol., Bd. 29, 
Heft 1, 1910. 

Mancer, M. Recurrent Laryngeal Paralysis Due to Hypertrophied 
Heart. N. Y. Med. Rec., March 5, 1910. * 
Martin, H. H. Pretabetic Laryngeal Spasm. Gulf State Jour. of 
Med. and Surg., and Jour. of S. Med. Ass’n., April, 1910. 
MARTUSCELLI, G. Paralysis of the Recurrent and Anesthesia of the 
Laryngeal Vestibule. (Paralisi del ricorrente ed anestesia del 
vestibolo faringeo). Arch. ital. di Laringol., Jan., 1910. 

MarvEL, E. Stenosis of the Respiratory Vestibule. Jour. Med. Soc. 
of N. J., Nov., 1910. 

Mason, N. R. ann InGLis, H. J. Acute Edema of the Larynx Fol- 
lowing Etherization for Forceps Delivery. Report of a Case. 
Boston Med. and Surg. Jour., June 2, 1910.. 

Masser, F. Case Showing Relation Between Anesthesia of the 
Laryngeal Vestibule and Paralysis of the Recurrent. (Un caso 
dimostrativo della comitanza dell’ anestesia del vestibolo laringeo 
con la paralisi del ricorrente). Bol. delle Mal. dell’ Orecchio, adeila 
Gola e del Naso, Aug., 1910. 

Masser. Complete Review of the Clinical Laryngological Work 
for 1909. Monograph Naples, 1910. 

Massel, F. Disturbances in the Sensibility of the Larynx and 
Anesthesia of the Vestibule in Paralysis of the Recurrent. (Die 
Sensibilitaetsstoerungen des Larynx und die Anaesthesie des 
Vestibulum bei der Rekurrenslaehmung). Ztschr. f. Laryngol., 
Rhinol. u. ihre Grenzgeb., Bd. 3, Heft 1, 1910, and Bol. delle Mal. 
dell’ Orrechio della Gola e del Naso, April, 1910. 

Masstek, H. Two Cases of Cure in Laryngeal Tuberculosis by 
Absolute Rest of Organ. (Deux cas de guerison de tuberculose 
laryngee par le repos absolu de l’organe). Arch. internat. de Lar- 
yngol., @’Otol. et de Rhinol., Sept.-Oct., 1910. 

Merrins. Speech After a Case of Attempted Suicide by Cutting 
Larynx. China Med. Jour., May, 1910. 

MicueL, L. Fracture of the Larynx. (Les Fractures du larynx). 
Rev. med. de VEst., Feb. 15, 1910. 

Minor, C. L. Diagnosis and Treatment of the Earlier Changes in 
the Larynx in Pulmonary Tuberculosis. Jour. A. M. A., Nov. 19, 
1910. 


Motime. Acute Infectious Edema of the Larynx. (Edeme infec- 
tieux aigu du larynx). Le Larynz, Oct., 1910. 





sR%i 





aS 


SE ae 


EE 


TEI. PRL 


ei 


Pe he tes 











° 1224 


1225 


*1226 


*1227 


*1228 


om 





1229 


*1230 


ERT EW ER 





1231 

ae 1232 

4 1233 
" 

1234 
2 
: 
‘ 

#1235 

x 1236 

1237 

#1238 

1239 

*1240 








LARYNX. BRONCHI, TRACHEA, ESOPHAGUS. 


~ 
‘ 


5 


2 


Motitox. Comparison Between Tracheotomy and Intubation in 
Treatment of Croup. (Comparison entre la tracheotome et Il’in- 
tubation dans le traitement du croup). Arch. med. belges., Feb., 
1910. 

Monces. Case of Lepra. Histological Examination of the Larynx. 
(Un Cas de lepre. Examen histologique d’ un leprome larynge). 
Le Larynx, Jan.-Feb., 1910. 

Monson, S. H. Foreign Body in the Larynx. Cleveland Med. Jour. 
June, 1910. 

Movure, E. J. Enchondromata of the Larynx. (Des enchondromes 
du Larynx). Rev. hebd. de Laryngol., d'Otol. et de Rhinol., Aug. 
20, 1910. 

Mourne et Daure. Large Enchondroma of the Larynx. (Enchon- 
drome volumineux du larynx).. Jour. de Med. de Bordeaur, Jan. 
16, 1910. 

Murpny, J. Direct Examination of the Larynx, Trachea, Bronchi 
and Esophagus. Australian Med. Jour., Oct., 1910. 

Navratir, D. v. Anastomosis of the Inferior Laryngeal Nerve 
With the Descending Branch of the Hypoglossal by Nerve Suture. 
(Ueber die Anastomose des N. laryngeus inferior mit dem Ramus 
_descendens hypoglossi mittels Nervennaht (nach Foramitti). 
Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 3, 1910. 

Nortukup, W. P. Retained Intubation Tube. (Second Intubation): 
Diphtheritic Paralysis: Recovery. Arch. of Pediatrics, July, 1910. 
Nowicki. Laryngeal Tuberculosis, an Anatomo-pathological View. 
(Gruzlica krtani ze stanowiska anatomiczno—patologicznego). T'y- 
godnik lekarski, No. 26, 1910. 

Onopr. Anesthesia of the Vestibule of the Larynx in Paralysis of 
the Recurrent. (L’anesthesie du vestibule larynge dans les para- 
lysies du nerf recurrent). Arch. ital. di laringol., Jan., 1910. 
PackarbD, F. R. History of a Case of Recurrent Papilloma of the 
Larynx, Extending Over 30 Years, During Which Two Thyrotomies 
were Performed. Ann. of Otol., Rhinol. and Laryngol., Sept., 
1910. 

PaLupetTtI, G. Psoriasis of the Larynx. (La psoriasis della lar- 
inge). Arch, ital. di, Laringol., July, 1910. 

Parrisu, H. Tuberculosis of the Larynx. N. Y. Med. Jour., July 
16, 1910. 

Perrotra. Paralysis of Left Recurrent in a Case of True Mitral 
Stenosis. Arch. ital. di Laringol., Bd. 29, Heft 1, 1910. 

Prnarort, G. Process of Hyalin and Amyloid Degeneration of Neo- 
plasms of the Larynx. (Sui processi di degenerazione ialina e 
amiloide nei neoplasm della laringe). Arch. ital. di Otol. Rinol. e 
Laringol., Sept., 1910. 

PorTELA, J. Curability and Treatment of Tubercular Laryngitis. 
(Curabilidad y tratamiento del tuberculosis laringea). Rev. ibero- 
nat. de Laryngol., d’Otol. et de Rhinol., July-Aug., 1910; Rev. ibero- 
am. de Cien. med., Sept., 1910, and Bol. de Laryngol. Otol. y Rinol., 
Nov.-Dec., 1910. 

Porter, W. G. Cases of Laryngeal Tumor with Remarks on the 
Technic of their Removal. Edin. Med. Jour., March, 1910. 
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PosTeLa. Prognosis and Treatment of Laryngeal Tuberculosis. 
(Curabilidad y tratamiento del tuberculosis laringea). Rev. ibero- 
am, de Cien. med., Sept., 1910. 

Prora, H. Two Cases of Traumatic Laryngoplegia Following Cer- 
vical Lesions. (Zwei Faelle von traumatischer Laryngoplegie in- 
folge von Halswunden). Arch. ital. di Laringol., Bd. 24, Heft 1, 
1910. 

Reynier. Croup. Rev. med. de la Suisse rom., No. 1, 1919. 

Roos. Sub-glottic Laryngeal Myxochondroma. (Myxochondoma 
laryngis subglotticum). Ztschr. f. Ohrenh. u. f. Krank. der Luftw., 
Bd. 62, Heft 3-4, 1910. 

Rotrn, G. Permanent Anesthesia of the Larynx in Tuberculosis by 
Infiltration of the Superior Laryngeal Nerve with Alcohol. Muenca, 
med. Wehnschr., Oct. 18, 1910. 

Ruepa. Syphilis and Cancer of the Larynx. Difficult Diagnosis. 
{Syphilis et cancer du larynx, cas de diagnostic difficile). Arch: di 
oto-rino-laringol., June, 1910. 

SaLtomon, W. Laryngeal Cysts. (Ueber Larynxcysten). Ztschr. 
f. Ohrenh. u. 7. Krankh. der Lujftw., Bd. 62, Heft 1, 1910 

Santato, A. R. Observation on Total Paralysis of the Recurrent 
Nerve of Peripheral Origin. (Tres observationes de paralisis re- 
currencial total de causa periferica). Bol. de Laringol.. Otel y 
Rinol., Sept.-Oct., 1910. * 

Sanz. Case of Glosso-Laryngeal Hemiplegia; Tapia’s Syndrome. 
(Un caso de hemiplegia gloso-laringea; sindrome de Tapia). Rev. 
Espanola de Laringol., Otol., y Rinol., July-Aug., 1910. 

Sargnon. Contributions to Laryngostomy. (Contributions a la 
laryngostomie). Bull. de Laryngol., Otol. et Rhinol., July, 1910. 
Scueier, M. Endoscopic Examination of the Larynx and Pharynx. 
(Zur endcskopischen Untersuchung des Kehlkopf und Nasenrach- 
enraumes). Trans. Berl. Laryngol. Soc., March 18, 1910, 

Scueter, M. Ossification. of Human Larynx. (Zur Verknoecker- 
ung des menschlichen Kehlkopfes). Passows Beitr., Vol. 3, No. 4, 
1919. 

ScHMIEGELOW, E. Cicatricial Stencsis of the Larynx After Attempt- 
ed Suicide. Trans. Dan. Oto-Laryngol. Ass’n., 1910. 

ScuMteGeLow, E. Clinical Contributions to the Pathology of Can- 
cer of the Larynx. (Klinische Beitraege zur Pathologie des Kehl- 
kopfkrebses). Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 3, 1910, 
and Ugeskr. 7. Laeger, July 14 and 21, 1910. 

Scnoetz, W. Etiology of the Gangrenous Laryngeal Inflammations. 
(Zur Etiologie der brandigen Kehlkopfentzuendungen). Ztschr. f. 
Ohrenh. u. f. Krankh. der Luftw., Bd. 60, p. 41, 1910. 

Semon, F. A Visit to a Japanese Laryngological Congress. (Ein 
Besuch in einer Japanischen Laryngologenversammlung. Intern. 
Cntribl. f. Laryngol., Rhinol. u. verwandte Wssnschaf., June, 1910. 
Suima. Unusual Lodgment of Fish Bone in Larynx. (Localisation 
rare, d’une arete de poisson dans le larynx). Oto-Rhino-Laryngol. 
der Gegenw., Bd. 7, Heft 1 and 2, 1910. 

Situ, H. Case of Laryngeal Carcinoma Under Observation for 
Thirteen Years—Ultimate Laryngectomy. Tue LAryNcoscope, Feb., 
1910. 
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Smiru, H. Case of Laryngeal Syphilis with Description of the 
Difficulties of Differential Diagnosis. N. Y. Med. Jour., Aug. 6, 
1910. 

SokoLowsk1, A. von. Case of Lupus of the Larynx in a Man, 19 
Years Old. (Wilk krtani u 19—-Jet niego wiesniaka). Med., No. 12, 
1910. 

SokoL_owski. Pregnancy and Laryngeal Tuberculosis. (Graviditaet 
und Kehlkopftuberkulose). Ztschr. f. Laryngol. Rhinol. u. ihre 
Grenzgeb., Bd. 2, Heft 6, 1910, and Pamietnik Tow. Lek., Bd. 105, 
Heft 4, 1910. 

Sricer, R. H. T. Cancer of the Larynx in the Light of a New 
Theory. Med. Press and Cir., Dee. 14, 1910. 

Sriess, G. Foreign Body Implanted in the Larynx for Six Years 
Incorrect Diagnosis. Ultimate Cure. (Ein Fremdkoerper sechs 
Jahre lang im Kehlkopfe eingewachsen. Fehldiagnose und endliche 
Heiiung). Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 3, 1910. 
Sirmenon. Cancer of the Larynx Coexistant with Cancer of the Eso- 
phagus. (Cancer du larynx coexistant avec un cancer de l'eso- 
phage). Jour. Med. de Brurelies, No. 8, 1910. 

Sunpu, K. Tubercle Bacilli in the Laryngeal Mucosa. Ugeskr. f. 
Laeger, No. 3, 1910. 

Tapokoro, K. Leukemic Changes in the Larynx. Jap. Ztschr. f. 
Oto-Rhino u. Laryngol., Feb., 1910. 

Tarta, A. G. Anatomo-Pathological and Clinical Considerations in 
Some Forms of Laryngeal Leucoplakia pachydermia. (Consider- 
ationes anatomo-patologicas y clinicas acera de aigunas formas de 
leucokeratosis laryngea, paquidermia con motovo de cuatro casos 
clinicos). Rev. espanolo de Laryngol. Otol. y Rinol., No. 1, 1910. 
Tapia, A. G. Case of Hemi-Paralysis of Larynx and Tongue With- 
out Paralysis of Velum. (Una observation de hemiparalisis de la 
laringe y de la langua sin paralisi§ del velo). Rev. Clin. de Madrid, 
June, 1910. 

Tapia, A. G. Laryngeal Paralysis of Bulbous Origin. Apropos of a 
Case of Bi-lateral Paralysis of Upper Larynx and Hypoglottis. 
(Considerations sur les paralysies laryngees d’origine bulbaire a 
propos d’un cas de paralysie bilaterale du larynge superieur et de 
Vhypeglosse). Arch. internat. de Laryngol., d’Otol. et de Rhinol., 
Sept.-Oct., 1910. 

Tapia, A. G. Total Removal of the Larynx at Two Sittings. (Un 
cas d’extirpation totale du larynx en deux tempo). Ann. des Mal. 
de TOreille, du Larynz, du Nez et du Pharynz, April, 1910. 
Tuomson, St. CLarr. Four Cases of Epithelioma of the Larynx Fol- 
lowing Operation. Proc. May Soc. Med., Vol. 3, No. 5, 1910. 
Tuorstrinsson, O. Congenital Diaphram in Larynx. (Om Dia- 
fragma congenitum laryngis). Dansk. Klinik, No. 13, 1910. 
TRAPENARD. Chronic Hoarseness of Infants in Non-Specific Laryn- 
gitis. (Enrouement chronique chez les enfants dans les laryngites 
non specifiques). Rev. med. du Mont-Dore, May, 1910 

VARIOT AND PIRONNEAU. Spasms of the Glottis During Fatal Bron- 
cho-Pneumonia of Measles. (Spasme glottique survenant au cours 
d’une broncho-pneumonie rubeolique mortelle). Gaz. des Hop., Sept 
22, 1910. 
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Vrannay, C. Eight Cases of Laryngostomy with Dilation. Lyon 
Chir., Nos. 1 and 2, 1910. 

VINNEDGE, W. N. Medico-Legait Relation of Some Injuries of the 
Larynx. Indianapolis Med. Jour., Aug., 1910. 

WATERMAN. Abscess of Larynx with Report of a Case. Ann. of 
Otol., Rhinol. and Laryngol., Sept., 1910. 

WaxuHam, F. E. Edema of the Glottis. Denver Med. Times and 
Utah Med, Jour., Dec., 1910. 

Waxuam, F. E. Intubation of the Larynx with Suggestions Re- 
garding Anaphylaxis. Colo. Medicine, July, 1910, and Jour. of 
Ophthai. and Oto-Laryngol., Sept., 1910. 

Wer, A. I. Laryngeal Tuberculosis: Some Points of Interest to 
the Family Physician. New Orleans Med. and Surg. Jour., May, 
1910. 

WeETHLo, F. Use of Laryngeal Mirror by Vocal Teacher. (Die An- 
wendung des Kehlkopfspiegels durch den Gesanglehrer). Stimme, 
June, 1910. 

WeETTSTEIN, A. Report on First Suture of Ends of Recurrent Nerve 
in Man Performed by Shelton Horsley. (Referat ueber die erste 
von Shelton Horsley beim Menschen ausgefuehrte Naht der Rekur- 
rensenden). Med. Klinik, No. 31, 1910. 

WiLkInson, W. C. Tuberculin in Laryngeal Tuberculosis. Brit. 
Med. Jour., Nov. 26, 1910. 

WitiiaMs, P. W. Education of the Specialist in Laryngology, 
Rhinology and Otology. Jour. of Laryngol., Rhinol. and Otol., 
Dec., 1910. 

WitiiAMs, P. W. Plea for Graduation in Laryngo-Otology on a 
Broad Basis. Brit. Med. Jour., Dec. 17, 1910. 

Witson, H. H. Laryngeal Tuberculosis. Jour. Okla. State Med. 
Ass’n., April, 1910. 

Witson, J. G. Some Points in the Comparative Anatomy of the 
Larynx in the Antropoidea. Ann. of Otol., Rhinol. and Laryngol., 
Dec., 1910. 

WINTERNITzZ, A., AND PauNez, M. New Contributions on the Value 
of Direct Laryngo-Tracheoscopy and Bronchoscopy. Orvosi Hetilap, 
No. 238, 1910. 

Wisnart, D. J. G. Obstinate Stenosis of the Larynx Following 
Diphtheria—Report of Two Cases. Ann. of Otol., Rhinol. and 
Laryngol., June, 1910. 

Wytir, A. Papilloma of the Larynx with Symmetrical Papilloma- 
ta on the Palate. Proc. of Roy. Soc. of Med., March 4, 1910. 
YANKAUER, 8. Recent Progress in Knowledge and Treatment of 
Diseases of the Upper Respiratory Tract: Larynx, Trachea and 
Bronchi. Tui LAryNGoscorr, Aug., 1910. 


Bronchi. 


ALLAN, J. Persistent Chronic Bronchitis in Children. Practitioner, 
April, 1910. 

Arnaup. Foreign Body in the Right Bronchus without Im- 
mediate Injury, nor Early Collapse. (Corps etranger de la bronche 
droite sans accidents immediats ni consecutifs rapproches). Lyon 
Med., Feb. 6, 1910. 
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ARSLAN. Removal of Foreign Body from Bronchus by Direct Bron- 
choscopy. (Broncoscopia diretta con estrazione di corpo estraniero 
del bronco). Rev. crit. di clin. Med., Sept. 24, 1910. 

Betsasew. Foreign Body in Bronchus. Fortschritte der Med., 
July 14, 1910. 

Brno, H. J. Enlargement of Bronchial Glands. (Bronkialglandels- 
vulst). Ugeskr. f. Laeger, Sept. 8, 1910. 

Brecuer. Clinical Significance of Cartilaginous Tumors of the 
3ronchi. (Klinische Bedeutung der Bronchialekchondrosen ). 
Mitteil. aus den Grenzgeb. der Med. u. Chir., Bd. 21, No. 5, 1910. 
Boretia, E. Foreign Bodies in the Left Bronchus Removed by 
Bronchoscopy. Rev. espanola de laringol., No. 1, 1910, and Arch. 
internat. de Laryngol., d’Otol. et de Rhinol., March-April, 1910. 
Burcer, H. Indications for Bronchoscopy. Ned. Tijdschr. voor 
Geneesk., Dec. 10, 1910. 

CaSsTELLAN1, A. Tropical Broncho-Mycosis. Philippine Jour. of 
Sci., July, 1910. 

Curartr, O. Death in Case of Superior Bronchoscopy. (Ein Todes- 
fall bei der Bronchoscopia superior). Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Bd. 44, Heft 8, 1910. 

Cuiari, O. Two Cases of Foreign Bodies Removed by Bronchos- 
copy Several Years After their*Entrance. (Ueber zwei Faelle von 
Fremdkoerpern welche mehrere Jahre nach ihrem Eindringen bron- 
choskopisch entfernt wurden). Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Heft 1, 1910. 


Detta VALLE, L. Foreign Body in Right Bronchus. Removal. 
Recovery. (Corps etranger de la bronche droite; extraction; guer- 
ison). Arch, internat. de Laryngol. dOtol. et de Rhinol., Sept.- 


Oct., 1910. 
D’Espine, A. Early Diagnosis of Tuberculous Bronchial Adeno- 
pathy in the Child. Brit. Med. Jour., Oct. 15, 1910. 

EpHrAImM. Significance of Bronchoscopy for Internal Medicine. 
(Ueber die Bedeutung der Bronchoskopie fuer die innere Medizin). 
Deut. med. Wchnschr., No. 5, 1910. 

FowLer, G. R. Metallic Foreign Bodies in a Bronchus. Ann. of 
Surg., Dec., 1910. 

FREUDENTHAL, W. Removal of Foreign Bodies from Bronchi and 
Esophagus by Aid of the Fluorescent Screen. (Entfernung von 
Fremdkoerpern aus dem Esophagus und der Bronchien mit Hilfe 
des fluoroskopischen Schirmes). Berl. klin. Wchnschr., Aug. 15, 
1910. 

Gaus, O. C., anp Jackson, C. Bronchoscopic Aid in Thoracotomy. 
Tue LArYNGoscorpr, Feb., 1910. 

GuiIsez. Broncho-esophagoscopy. Med. Chronical, Feb. 19, 1910. 
GuIsEz. Some Cases of Foreign Bodies of Abnormal Type and 
Form in the Broncho-Esophagus. (Quelques cas de corps etrangers 
broncho-esophagiens a forme et a type anormaux). Rev. hebd. de 
Laryngol., @Otol. y Rinol., Jan. 22, 1910, and Bol. de Laringol., 
Otol. y Rinol., Sept.-Oct., 1910. 





1312 


1314 


*1315 


1316 


1319 


1320 


1321 


1322 


71823 


*1324 


1325 


1326 


1327 


1328 


1329 





LARYNX. BRONCHI, TRACHEA, ESOPHAGUS. 


GUISEz ANv Puitir. Indications for and Technic of Broncho-Esoph- 
agoscopy. Med. Chronicle, Feb. 19, 1910, Presse Med., March 
12, 1910, Rev. hebd. de Laryngol., dOtol. et de Rhinol., May 14, 
1910, Bull. de Laryngol., Otol. et Rhinol., Juiy, 1910, and Pratique 
Med., Nos. 6, 7, 8 and 9, 1910. 

Huser, F. Removal of s‘oreign Bodies from the Bronchi. Surg. 
Gynecol. and Obstetrics, May, 1910. 

Hvucventn. Tuberculous Processes in Bronchial Glands and Lung 
Disease. (Bronchial-druesentuberkulose und Lungenerkrankung- 
en). Corresp.-Bl. f. Schweizer Aerzte, Feb. 1, 10 and 20, 1919. 
Mann, R. H. T. Removal of a Grain of Corn from the Entrance 
of the Left Bronchus of a Child Four Years Old. Jour. Arkans. 
Med. Soc., April, 1910. 

Metrzer, 8S. J. Method of Respiration by Intratracheal Insufflation; 
its Scientific Principle and its Practical Availability in Medicine 
and Surgery. Med. Record, March 19, 1910, and Berl. klin. 
Wehnschr., March 21, 1910. 

Nicotar, V. Foreign Body in Right Bronchus. Removal Through 
Natural Route, Using the Nicolai Polyscope. (Corpo straniero nel 
bronco destro. Estrazione per le vie naturali usando il Poliscopio 
Nicolai). Arch. ital. di Otol., Rinol. e Laringol., Nov., 1910. 
Norris, R. T. Pin Removed from Ascending Division of Left 
Bronchus with Aid of Fluoroscopic Screen. Surg., Gynecol. and 
Obstetrics, May, 1910. 

Preiser, J. Congenital Bronchiectasia. Monatsschr. f. Kinderh., 
Jan., 1910. 

Pitt, G. N. Results of Bronchial Obstruction. Brit. Med. Jour., 
Dec. 10, 1910, and Lancet, Dec. 10, 1910. 

Posse_t. Chronic Bronchial Diseases with Tuberculosis Excluded. 
(Bronchiectasis). Med. Klinik. March 6, 1910. 

Ranpon. Prevention of Broncho-Pneumonia in Children. Gaz. des 
Hop., p. 653. 1910. 

Renon, E., GERAUDEL AND Marre, L. Modern Diagnostic Methods 
Applied to a Cancer of the Bronchus and Lungs. Presse Med., 
May 28, 1910. 

RicHarpson, C. W. Unusual Foreign Body in Right Bronchus Re- 
moved by Lower Bronchoscopy. THr LArYNGoscopE, Oct., 1910. 
RoTHWELL, J. H. Bronchial Vincent’s Angina. Jour. A. M. A., 
June 4, 1910. 

Rvuepicer, E. Toxic Eruption with Bronchiectasia. Arch. f. Kin- 
derh., Bd. 55, Nos. 1-2. 1910. 

Saranon, A. Broncho-Esophagoscopy. Lyon Med., April 3 and 10, 
1910. Rev. hebd. de Laryngol.; d@Otol. et de Rhinol., Sept. 17, 1910. 
Sepmeav, P. ANnp LeMaITRE, F. Present Status of Broncho 
Esophagoscopy. (Etat actuel de la broncho-esophagoscopie). 
Presse Med., Jan. 15, 1910. 

SHERMAN, T., AND MiLiter, J. Bronchial Anthrax. Jour. Pathol. 
and Bacterviol., April, 1910. 

Suvr.y. B. R. Investigation of Post-Operative Conditions Five to 
Ten Years After Intubation. Ann. of Otol., Rhinol. and Laryngol.. 
Dec., 1910. 
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Strroreni. Clinical and Histolo-Pathological Observations of a Case 
of Bronchial Adeno-Carcinoma with Skin Metatasis Diagnosed Dur- 
ing Patient Life-Time. (Klinische und histopathologische Bemerk- 
ungen an einem intra vitam diagnostzierten Fall von bronchialem 
Adenokarzinom mit Hautmetastasen). Ztschr. f. Kré bsforchung, 
Bd. 9, Heft 1, 1910. 

Tuomson, St. CLatire ann Hats, F. pe H. Removal Through the 
Mouth of a Shawl-Pin Impacted in a Secondary Bronchus. Lancet, 
May 7, 1910. 

TirceL, M. Experimental Research on Surgery of the Bronchus. 
Beitraege zur klin. Chir., March, 1910. 

Tcrner, O. W. Simple Method by Which an Open Safety-Pin was 
Removed from the Bronchus without Closing the Pin. Tue Lar- 
yncoscorr, Dec., 1910. 

ViGNakp AND Sanenon,. Foreign Body in the Right Bronchus. (Corps 
etranger de la bronche droite). Trans. of the Soc. des Sci. med. 
de Lyon, 19190. 

Visanska, 8S. A. The Automobile as a Curative Factor in Catarrhal 
and Bronchial Affections. Atla. Jour.-.Record of Med., Feb., 1910. 
Water, W. Foreign Body—the Mouthpiece of a Child’s Trumpet— 
in the Lung. Removal Through Bronchoscope. Trans. Dan. Oto- 
Laryngol, Soc., 1909-1910. 

YANKAveER, S. Foreign Body Removed from the Bronchus. THe 
LARYNGOSCOPE, Nov., 1910. 


Trachea. 


Ascnorr, L. Osteoplastic Tracheopathy. (Ueber tracheopathia 
osteoplastica). Trans. German Pathol. Soc., p. 125, 1910. 

BoreL_ta. Tracheoscopy. (Intervenciones traqueales par traque- 
oscopia con una observacion). Rev. de Med. y Cir. prac. de Ma- 
drid, June, 1910. 

BrRUECKMANN, E. Multiple Csteomata in the Tracheal Mucosa. 
Virchow’s Arch., June, 1910. 

CuapMan, G. H. Some Different Terminations of Foreign Bodies 
in the Wind-Pipe. L*ville Monthly Jour. of Med. and Surg., June, 
1910. 


CuHAUvEAt, C. Cannula Used and Broken in the Trachea. (Canule 


usee et beisee dans la trachee). Arch. internat. de Laryngol. 
@ Otol. et de Rhinol., Jan.-Feb., 1910. 
Derscuemp. Tuberculous Tracheo-Bronchial Adenopathy.  Poli- 


clinique, Vol. 19, No. 13, 1910. 

GuittauMeE. Tracheocele. Ann. med.-chir. du Centre, June 26, 1910. 
GuTuHrir, T. Tuberculous Disease of the Trachea Leading to Car- 
tilage Necrosis and Involving the Thyroid Gland. Jour. of Laryn- 
gol., Rhinol. and Otol., May, 1910. 

Hap, O. T. Shawl-pin in Trachea Removed Through the Natural 
Passages. (Shawli trachea fiernet per vias naturales). Ugeskr. 
f. Laeger, No. 38, 1910. 
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HALipreE AND Perceptep, Intra-Tracheal Tuberculous Fungus of 
of Ganglionic Origin; Foreign Body in the Trachea; Asphyxiation. 
(Fongus tuberculeux intra-tracheal d’origine ganglionnaire; corps 
etranger de la trachee; asphyxie). Rev. med. de Normandie, 
March 10, 1910. 

Havustep. . Asphyxia Caused by the Lumbricoid Ascarides in 
Trachea. Hospitalstidende, May 18, 1910. 

Hetnpi. Direct Tracheo-Bronchoscopy and Tracheal Stenosis. Deut. 
Med., July 16, 1910. 

Herzprunn, A. History of Tracheotomy, Especially its Application 
in Laryngeal Tuberculosis. (Beitraege zur Geschichte der Tra- 
cheotomie, insbesondere ihrer Anwendung bei Tuberkulose des 
Kehlkopfs). Dissertation-Rostock, 1910. 

Kunn, F., ANnp Metrzer, S. J. Intra-Tracheal Insufflation and 
Peroral Intubation. Berl. klin. Wchnschr., Sept. 19, 1910. 
LANbON,.L. H. Practicability of the Meltzer-Auer Method of Con- 
tinuous Intra-Tracheal Insufflation. University of Pa. Med. Buli.. 
July-Aug., 1910. 

LarGe, 8S. Some of My Mishaps in Seventy-Five Cases of Tracheo- 
Bronchoscopy and Esophagoscopy. THe LArynGcoscoprr, Nov., 1910. 
LevINGER. Multiple Osteomata of the Trachea Clinically Diagnosti- 
cated by Means of Direct Tracheoscopy. Muench. med. Wehnschr., 
Nov. 15, 1910. . 
LILIENTHAL, H. First Case of Thoracctomy in a Human Being 
Under Anesthesia by Intra-Tracheal Insufflation. Ann. of Surg.., 
July, 1910. 

MAHLFr, L. Kuhn’s Peroral Tubage. Hospitalstidende, p. 305, 1910. 
Nogsicourt. ‘Tracheo-Bronchial Adenopathy; Adenoid Vegetation 
and Tuberculosis. (Adenopathie tracheo-bronchique; vegetations 
adenoides et tuberculose). Soc. med. des Hop., April, 1910. 

Pick, F. Case of Tracheal-Scleroma in a Young Man. (Fall von 
Tracheosklerom bei einem jungen Mann). Wr. klin. Wcechknschr., 
No. 1, 1910. 

PoutcHoweskI, A. M. Tracheal Stenosis Cured by Injections of 
Fibrolysine and by Catheterism. Rousski Wratch, Jan. 10, 1910. 
Reicu, A. Amyloid Tumors in the Trachea. Beitr. zur klin. Chir., 
Jan., 1910. 

Retry, H., snp Roop, F. Tracheotomy During the Administration 
of Nitrous Oxide Gas. Brit. Med. Jour., May 28, 1910. 

Rio, A. peEL. Nineteen Foreign Bodies Removed from the Air 
Passages by Tracheo-Bronchoscopy. (Neunzehn aus den Luftwegen 
mittels Tracheo-Bronchoskopie entfernte Fremdkoerper). Ztschr. 
f. Ohrenh. u. f. Krankh. der Luftw., Bd. 62, Heft 1, 1910. 
STERNBERG. Demonstration of a Case of Perforation of a Tubercu- 
lous Lymphatic Gland into the Trachea. (Demonstration eines 
Falles von Perforation einer tuberkuloesen Lymphdruese in die 
Trachea). Wien. klin. Wcehnschr., 1910. 


Swaty, H. L. Use of the Killian Tubes in Dealing with Foreign 
Bodies in the Trachea and Esophagus. N. Y. Med. Jour., Jan. 22, 
1910. 
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Tapia, Case of Syphilitic Tracheal Stenosis Diagnosed by Indirect 
Tracheoscopy. (Un cas de stenose tracheale syphilitique diagnos- 
tique par tracheoscopie indirecte suivant la methode de Senue- 
leder-Stork-Killian). Rev. clin. de Madrid, Feb., 1910. 

Uncer, E. Intra-Tracheal Insufflation for General Anesthesia. 
Berl. klin. Wchnschr., Sept. 19, 1910. 

Uncer, E., ann BetrMann, N. Modification of Technic for S. J. 
Meltzer’s Method of Intra-Tracheal Insufflation for General Anes- 
thesia. Berl. klin. Wchnschr., May 23, 1910. 

Wart, T. Shawl-pin in the Trachea Removed per Via Natural. 
Ugeskr. f. Laeger, p. 1132, 1910. 

Wem, Penu anv CuHALier. Case of Hypertrophy of the Thymus 
Surgically Treated with Tracheal Stenosis, in a Baby of 4 Months. 
(Sur un cas traite chirurgicalement, d’hypertrophie du thymus 
avec stenose tracheale, chez un bebe de 4 mois). Lyon Med., 
April 16, 1910. 


Esophagus. 


ABRAND. Diverticula of the Esophagus. (Diverticules de l'esoph- 
age). Clinique, April 15, 1910. 

Acu, A. Stenosis of Esophagus and its Treatment. (Esophagus- 
stenosen und ihre Behandlung). Beitr. z. klin. Chir., Bd. 70, No. 1, 
1910. 

ALLEN, C. W. Esophageal Stricture Treated by Sling-Shot of Vari- 
ous Sizes with Excellent Results. New Orleans Med. and Surg. 
Jour., Jan., 1910. 

Best, F. Pathology and Therapy of Dilatation of the Esophagus. 
(Zur Pathologie und Therapie der Speiseroehrenerweiterungen ). 
Arch. f. Verdauungs-Krankh., Aug., 1919. ° 

30LAND, F. K. ANp Ruipiey, R. B. Removal of Whistle from 
Esophagus After Five Weeks. Charlotte Med. Jour., March, 1910. 
Botry. Esophagoscopic Casuistics. (Esophagoskopische Kasuis- 
tik). Rev. de Cien. med. de Barcelona, Aug., 1910. 

Botry. Some Cases of Esophagoscopy. Arch. de rinol. laringol., 
etc., March-April, 1910. 

Bourack, C. M. Case of Foreign Body in the Esophagus with 
Fatal Termination. (Un cas de corps etranger de l’esophage avec 
terminaison mortelle). Arch. internat. de Laryngol. d’Otol. et de 
Rhinol., May-June, 1910. 

Bruet, Leon. Concomitant Stenoses of the Esophagus and Pylorus 
Through the Injection of Caustic Fluids. (Les stenoses concomi- 
tantes de l’esophage et du pylore par injection de liquides casuis- 
tiques). These de Paris, 1910. 

Bruenincs. Simple Method for Diagnosing Esophageal Cancer. 
(Einfaches diagnostisches Hilfsmittel bei Speiseroehrenkrebs). 
Muench. med. Wchnschr., Nov. 22, 1910. 

Burckuaropt, A. S. Tuberculosis of the Esophagus. Arch. f. Ver- 
dauungs-Krankh., Aug., 1910. 

CIECHANOWSKI, S., AND GLinsk1, L. K. Seven Cases of Deformities 
in the Esophagus. Virchow'’s Arch., March, 1910. 
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CLaovge, R. Study of Foreign Bodies in the Esophagus and Bron- 
chus. (Contribution a l’etude des corps etrangers de l’esophage et 
des bronches). Gez. hebd. des Sci. med. de Bordeaux, March 20, 
1910. 

Crierc, A., AND Esmein, C. Critical Study of Esophageal Pulsation 
in Man. (Etude critique de la pulsation esophagienne chez 
Vhomme). Arch. des Mal. du Coeur, Jan., 1910. 

Coun, G. Contribution to the Question of Left Recurrent Paralysis 
Following Mitral Stenosis. (Beitrag zur Frage der linksseitigen 
Rekurrenslaehmung infolge von Mitralstenose). Arch. f. Laryn- 
gol. u. Rhinol., Bd. 24, Heft 1, 1910. 

Cote. Demonstration of X-Ray Plates of Esophagus, Stomach and 
Colon. Post-Graduate, April, 1910. 

Cooper, C. M. Routine Examination of the Esophagus. Am. Jour. 
Med. Sci., Feb., 1910. 

Coorer, C. M. Suecussion Splash in Diverticulum of the Esoph- 
agus. Jour, A. M. A., Sept. 3, 1910. 

Davies, H. M. Cancer of the Cervical Esophagus. Brit. Med. Jour., 
Feb. 12, 1910. 

Donati, M. Narcosis by Intra-Tracheal Insufflation and Experi- 
mental Surgery of the Thoracic Esophagus. (Narcosi con insuffla- 
zione intra-tracheale e chirurgia sperimentali dell’esofago toracico). 
Arch. ital. di Otol., Rinol. e Laringol., Nov., 1910. 

Dos Santos, A. Case of Foreign Body in the Esophagus. (A 
propos d’ un cas de corps etranger de l’esophage). Rev. hebd. de 
Laryngol., d’Otol. et de Rhinol., Feb. 5, 1910. 

DREESMANN, H. H. Operative Removal of False Teeth from the 
Esophagus. Med. Klinik, Oct. 16, 1910. 

DvuvaL, P., AND PAscanis, G. Two Cases of Stenosis of Esophagus 
and Pylorus from Action of Caustic. Arch. des Mal. de UVApp. 
digestif, March, 1910. ; 

Erxnorn. Dilation of the Esophagus. Cure. Ztschr. f. diaet u. 
physical Therap., Bd. 13, Heft 6, 1910. 

ELISTRATOFF. Corrosive or Membranous Esophagitis. Praktit- 
chesky Vratch, Aug. 15, 1910. 

EwaLp, K. Injuries and Diseases of the Esophagus. Wr. klin. 
Wehnschr., Sept. 15 and Sept. 22, 1910. 

Fauxtper, T. J. Direct Esophagoscopy. Brit. Med. Jour., Aug. 27, 
1910. 

FLAISSIER AND Destot. Foreign Body—Set of Teeth—in the Esoph- 
agus Removed by External Esophagotomy. (Corps etranger— 
dentier—de l’esophage, extrait par esophagotomie externe). Lyon 
med., Jan. 16, 1910. 

Garcia y Irurre. Cicatricial Stenosis of the Esophagus After 
Taking Nitric Acid. Progressive Dilatation by Means of Esoph- 
agoscopy. (Retrecissement cicatriciel de l’esophage consecutif a 
l’ingestion d’acide nitrique. Dilatation lente et progressive par 
esophagoscopie). Clin. y Laboratorio, June, 19190. 

GarpDERE. Tuberculosis of the Esophagus. (La tuberculose de 
lesophage). Gaz. des hopit., Feb. 5, 1910. 
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Gautier, R. Saliva Sign of Cancer of the Esophagus. Jour. A. 
M. A., Feb. 26, 1910. 

Gezes, R. Foreign Bodies in the Esophagus and Esophagoscopy. 
(Corps etrangers de l'esophage et esophagoscopie). Rev. hebd. de 
Laryngol., d’Otoi. et de Rhinol., Aug. 6, 1910. 

Girrnorx. Etiology of Congenital Atresia cf Esophagus with 
Tracheo-Esophageal Fistula. (Beitrag zur Etiologie der congen- 
italen Atresie des Esophagus mit Esophago-Trachealfistel). Vir- 
chouw's Arch., Bd. 192, Heft 1, 1910. 

Giteerti, P. Dilatation of Cicatricial Stenosis of the Esophagus 
via the Mouth After Temporary Gastrostomy. Riforma Med., 
June 6, 1910. 

GoetscH. E. Structure of the Mammalian Esophagus. Am. Jour. 
oj Anatomy, Jan., 1910. 

Griec. H. Piece of Meat in Esophagus. (Kjoetbit i esophagus) 
Med. Rev.. 1910. 

Guisez. Abnormal Types of Cicatricial Stricture. (Formes de 
retrecissements cicatriciels a types anormaux). Bull. de Laryngol., 
Otol. et Rhinol., April 1, 1910. 

Guisez. Cicatricial Stenosis of the Esophagus of Spontaneous 
Origin. Gez. des hopit.. March 8, 1910, and Arch. internat. de 
Laryngol, @Otol, et de Rhinol., May-June, 1910. 

Guisez, J. Further Cases of Tuberculosis of the Esophagus. 
(Nouveau cas de tuberculose de l‘esophage). Arch. internat. de 
Laryngol., d’Otol. et de Rhinol., March-April, 1910. 

iuisez. Grave Spasms of the Esophagus, Esophagoscopic, Clinical 
and Therapeutic Study. (Les spasmes a forme grave de l’esophage, 
etude esophagoscopique, clinique et therapeutique). Gaz. des 
hopit., Feb. 10, 1910. 

Guisez. Two Unusual Cases of Tuberculosis of the Esophagus 
Diagnosed and Treated by Esophagoscopy. (Deux cas neuveaux 
de tuberculcse de Vesophage, diagnostiques et traites par l’esopha- 
gescopie). Gez. des hopit., March 8, 1910. 

GuIsez AND ABRAND. Physiolcgy of the Esophagus. (De la physi- 
ologie de l’esophage). Ann. des Mal. de VOreille, du Larynx, du 
Nez et du Pharyns, Sept., 1910. 

GuISEZ AND ABRAND. Simple Ulcer of the Esophagus. Esopha- 
goscopical and Clinical Study. (Ulcere simple de l'esophage. 
Etude esophagoscopique et clinique). Jour. des Practiciens. 
May 14, 1910. 

GvuISEZ AND ABRANp. Syphilis of the Esophagus. Progress Med., 
March 5, 1910. 

Hiceuet. Cancer of the Esophagus; Esophagoscopic Examination. 
(Presentation d’un cancer de l’esophage; examen esophagoscopique 
du malade). La Policlinique, Jan. 1, 1910. 

Hickey, P. M. Foreign Bodies in the Esophagus and Lower Air 
Passages. Jour. Mich. State Med. Soc., Jan., 1910. 

HOLZKNECHT, G., ANd OLspert, D. Atony of the Esophagus. (Dys- 
phagia atonica). Ztschr. f. klin. Med., Bd. 71, Nos. 1 and 2, 1910. 
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Hverter, J. Experiences with Radiology of the Esophagus, Stom- 
ach and Intestines. Arch. f. Verdauungs-Krankh., Vol. 16, No. 2, 
1910. : 

Jackson, C. Esophageal Stenosis Following the Swallowing of 
Caustic Alkalies. Jour, A. M. A., Nov. 26, 1910. 

Jackson, C. Esophagoscopic Removal of Open Safety-Pins by a 
New Method. Tuer LaryNncoscorr, April, 1910. 

JANEWAY, H. H. ann Green, N. W. Cancer of the Esophagus and 
Cardia. Ann. of Surg., July, 1910. 

JANOwSKI, W. interpretation and Importance of Esophagocardio- 
gram. Ztschr. f. klin. Med., Bd. 70, Heft 3-4, 1910. 

JourpAN, Y. Direct Pulmonary Complications of Cancer of the 
Esophagus. (Complications pulmonaires directes du cancer de 
l’esophage). These de Paris, 1910. 

Junca, C. Foreign Body in the Esophagus. (Corps etranger de 
Vesophage). Gaz. hebd. des Sci. med. de Bordeauz, April 14, 1910, 
and Jour. Med. de Bordeaur, Sept. 4, 1910. 

KERN, V. Pathology of the Esophagus. (Beitraege zur Pathologie 
des Esophagus). Virchows Arch., July, 1910. 

Lamy, L. Study of 104 Cases of Cancer of the Esophagus and 
Cardia. Arch. des Mal. de VApp. Digestif, Aug., 1910. 

LAVRAND AND D’HvuLturn. Dental Plate in Esophagus; Esophag- 
oscopy and the X-Rays; External Esophagotomy; Death. (Piece 
dentaire dans l’esophage; esophagoscopie et rayons X; esopha- 
gotomie externe; mort). Jour des Sci. med. de Lille, June 18, 
1910. 

Lreuwer. Experiments on the Esophagus. (Versuche ueber des 
Schluckweg). Wr. klin. Rundschau, No. 3, 1910. 

Liest. Case of Esophageal Diverticulum. (Ein Fall yon Eso- 
phagusdivertikel).- Cntrilbl. f. innere med., No. 37, 1910; and 
Cntribl. f. Chir., Sept. 10, 1910. 

MAIGNIEN. Case of Esophageal Varix in Atrophic Alcoholic Cir- 
rhosis. (Un cas de varices esophagiennes dans la cirrhose atro- 
phique alcoolique). Gaz. med. de Nantes, Jan. 22, 1910. 

MANDEL. Three Cases of External Esophagotomy for Removal of 
False Teeth. Muench. med. Wchnschr., March 1, 1910. 

Masser, V. Case of Primary Cancer of the Esophagus. Arch. 
ital. di Laringol., Bd. 29, Heft 1, 1910, 

Mayer, E. Esorhageal Diverticula. Med. Rec., July 2, 1910, and 
Arch. internat. de Laryngol., d’Otol. et de Rhinol., July-Aug., 1910. 
Mayo, C. H. Diagnosis and Surgical Treatment of Esophageal 
Diverticula. Ann. of Surg., June, 1910. 

McCosu, A. J. Foreign Bodies in Esophagus, etc. Intern. Jour. 
of Surg., April, 1910. 

Myer, J. S. Cardiospasm with Dilatation of the Esophagus. Jour. 
A. M. A., Oct. 29, 1910. f 


Netsser, E. Expulsion in a Tubelike Form of the Mucous Mem- 
brane of the Esophagus in the Course of a Case of Hydrochloric 
Acid Poisoning. Berl. klin. Wchnschr., Jan. 3, 1910. 
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Noever. Compression of the Esophagus by Ganglionic Masses of 
Mediastinum. (Compression de l’esophage par des, masses gan- 
glionnaires du mediastin). Presse med. belge., Jan. 16, 1910. 
Oppo, C. anp Savuvan, A. Cancer of the Esophagus with Tracheo- 
broncho-adenopathy). Le Larynr, Nov.-Dec., 1910. 

PARMENTIER, E. anv Capror, E. Coexistence of a Basement-celled 
Epithelioma in the Esophagus and a Cylinder-celled Epithelioma 
in the Stomach). Arch. des mal. de lVapp. digestif, Jan., 1910. 
Pernice, L. W. Foreign Bodies in the Esophagus. (Fremdkoerper 
in der Speiseroehre). Deut, med. Wchnschr., Sept. 15, 1910. 
Peterson, E. W. Stricture of the Esophagus with Report of a 
Case. Post-Graduate, No. 10, 1910. 

Petit pe LA VitLteon. Foreign Body in Esophagus. Fatal Hemor- 
rhage through Perforation of Aorta. (A propos.du corps etranger 
de l’esophage. Des hemorragies mortelles par perforation de 
Vaorta). Gaz. hebd. des Sci. med., Oct. 23, 1910. 

PrumMer, H. S. Silk Thread as a Guide in Esophageal Technic. 
Surg. Gynecol. and Obstetrico, May, 1910. 

Putnam, C. R. L. Foreign Bodies in Esophagus or Stomach Caus- 
ing Obstruction. Post-Graduate, Feb., 1910. 

RAILeT, aNd Henry, A. Zoologic Study of Esophagostomy. Ann. 
of Trop. Med. and Parasitol., June, 1910. 

Ropsinson, W. Esophageal Diverticula; with an Illustrative Case. 
Practitioner, Aug., 1910. 

Ross, G. W. Traumatic Esophageal Stricture in a Two-year-old 
Child. Albany med. Annals., Jan., 1910, and Arch. of Pediatrics., 
Feb., 1910, and N. Y. State Jour. of Med., July, 1910. 

Rusconr. Foreign Body in the Esophagus. Gaz. degli Osped. ¢ 
deile Clin., Oct. 20, 1910. 

ScHouspoe. Case of Obliteration of Esophagus. Trans. Dan. Oto- 
Laryngol. Assn., 1909-1910. 

Sertorit. Anatomical Pathological Contribution to the Knowledge 
of Mixed Tumors of the Esophagus. (Anatomischpathologischer 
Beitrag zur Kenntnis der gemischten Tumoren der Speichel- 
druesen). Jl Morgagni, March, 1910. 

Spivak, C. D. Revision of a Classical Case of Diverticulum in the 
Esophagus. Deut. med. Wchnschr., March 3, 1910, N. Y. Med. 
Jour., March 12, 1910, and Colo. Med., May, 1910. 

Srrazza, G. Bone in the Esophagus. Esophagoscopic Extration 
Impossible. (Un osso nell’esofago d’imposibile estrazione). Arch. 
ital. di Laringol., July, 1910. 

Tanturri, D. Diagnosis and Cure of Two Cases, of Esophageal 
Spasms by Esophagoscopy. Arch. ital. di Laringol., Bd. 29, Heft 
1, 1910. 

Tapia, G. Cancer of the Small Curvature of the Stomach and 
Cardia Diagnosed by Esophagoscopy. (Cancer de la petite cour- 
bure de l’estomac et du cardia, diagnostique par l’esophagoscope). 
Arch. internat. de Laryngol. d’Otol. et de Rhinol., May-June, 1910. 
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Tavis. Coin Remaining 314 years in the Esophagus; Extraction 
by Means of Esophagoscopy. (Moneda detenido en el esofago du- 
rante tres anos y tres meses; extraccion por esofagoscopia). Rev. 
espanola de laringol. otol. y rinol., No. 1, 1910. 

Tapia. Dental Plate Remaining in Esophagus About Ten Years. 
Rev. espanola de Laringol., No. 1, 1910. 

Tapia. My Last Hitherto Unpublished Cases of Foreign Body in 
the Esophagus. (Mis ultimos casos inedito de cuerpos extranos en 
el esofago). Rev. ibera. am. de Cien. med., Sept., 1910. 

Tapia. Rigid Stenosis of the Esophagus. (Estenosis infranque- 
able de esofago). Rev. de Med. y Cir. prac. de Madrid, June, 1910. 
Tuomas, BK. W. Pathologic Report of Esophagostomiasis in Man 
Ann. of Trop. Med. and Parasitol., June, 1910. 

TreceL, M. Surgical Treatment of Cancer of the Esophagus, Its 
Present Position asd Its Outlook for the Future. (Chirurgische 
Jehandlung des Speiseroehrenkrebses, ihr 
und ihr Aussichten fuer die Zukunft). 
April 26, 1910. 


gegenwaertiger Stand 
Muench. med. Wechnschr.., 
TournterR, E. ann Tremoieres, J. Foreign Body in Upper Seg- 
ment of Esophagus. (Corps etranger du premier segment de 
Vesophage). Arch. internat. de Laryngol. dOtol. et de Rhinol., 
Nov.-Dec., 1910. 

UCHERMANN, V. Foreign Bodies in the Esophagus and Their 
Treatment. (Om fremmedlegemer i esofagus og deres pehandling). 
Norsk. Mag. f. Laegevidensk., Dec., 1910. 

Umpser, F. Dilation of the Esophagus. (Erweiterung der Speis- 
eroehre). Arch. f. Verdauungs-Krankh., Feb., 1910. 

Urrutia. Acute Infectious Esophagitis. (Esophagite aigue in- 
fectieuse). Rev. clin. de Madrid, June, 1910. 

VILLEON, P. pe LA. Foreign Body in the Esophagus of an Infant of 
Three Years Extracted the Fourth Day by a Kirmisson Hook. 
(Corps etranger de l’esophage chez un enfant de trois ans extrait 
le quatrieme jour par le crochet de Kirmisson). Jour. de med. de 
Bordeaux, March 20, 1910. 


Water, P. G. Fatal Esophageal Hemorrhage Eight Days After 
Swallowing Foreign Body. Albany Med. Ann., Jan., 1910. 


WeENpDEL, W. Surgery of the Esophagus. Arch. f. klin. Chir., Bd. 
93, No. 2, 1910. 


Therapy and Technic. 
ALBRECHT, W. Surgical Treatment of Tuberculosis of the Larynx. 
(Zur chirurgischen Behandlung der Kehlkopftuberkulose). Ztschr. 
f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, Heft 2, 1910. 
Aviracuer. Simplification of Intubation. (Simplification de l’in- 
strumentation du tubage). Bull. med., March 238, 1910. 


Barerer. Radical Treatment of Cancer of the Esophagus. (Le 
traitement radical du cancer de l’esophage). These de Lyon, 1909- 
1910. 
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BauMGarTEN, E. Operative Treatment of Several Cases of Thick- 
ening of the Vocal Cords. (Die operative Behandlung einiger 
Stimmbandverdickungen). Monatschr. f. Ohrenh., Heft 2, 1910. 
Benni, W. Electro-Cautery Treatment of Tuberculosis of the 
Larynx in the Oto-Laryngological Clinic in Basle. (Ueber die 
Behandlung der Larynxtuberkulose durch elektro-kaustik an der 
oto-laryngologischen Klinik in Basel.) Ztschr f. Ohrenh. u. f. 
Krankh, der Luftw., Bd. 61, Heft 2, 1910. 

Berens, T. P. Hemilaryngectomy for Epithelioma; Exhibition of 
the Patient. Tue Laryncoscorr, Oct., 1910. 

Bertiner, M. Further Experiences with Intra-muscular Injections 
of Menthol-Eucalyptol in Bronchial and Pulmonary Disease. Berl. 
klin. Wchnschr., May 23, 1910. 

Boretia, E. New Simplified Technic for Esophagoscopic Explora- 
tions. (Nouvelle technique simplifiee pour les explorations eso- 
phagoscopiques). Arch. internat. de Laryngol., d’Otol. et de 
Rhinol., Jan.-Feb., 1910. 

BoTetia, D. Some Modifications in the Technic of Total Laryngec- 
tomy. (Algunas modificaciones en la tecnica de la extirpacion 
total de la larynge). Bol. de Laringol. Otol. y Rinol., Nov.-Dec., 
1910. 

Borry, R. Laryngectomy in Cancer of the Larynx. (La laryn- 
gostomie dans le cancer du larynx). Rev. ibero-am. de Cien. med.. 
April, 1910; Arch. internat. de Laryngol. d’Otol. et de Rhinol., 
May-June, 1910. 


Botry. Treatment of Tracheotomized Patients by Elastic Dilata- 
tion and Laryngostomy. (Traitement des tubo-canulards par la 
dilatation elastique et la laryngostomie). Arch. de Rinol., May, 
June, July., Aug., 1910. 

Bourack, 8. M. Use of Adrenalin in Laryngology, Rhinology and 
Otology. Roussky Vratch., July 24, 1910. 

Brener, M. Colloids aand the Use of Collargol through the 
Mouth in Pneumonia and Broncho-Pneumonia in the Child and 
Adult. (Les colloides et l'emploi du collargol par la voie buccale 
dans la pneumonie et la broncho-pneumonie de l'enfant et de 
Vadulte). Pediatria prat., March, 1910. 

BRUENINGS. Use of Tracheo-bronschoscopy and Esophagoscopy in 
the Oto-laryngological Clinic of the University of Jena. (Bericht 
ueber die Anwendung der Tracheo-bronchoskopie und der Esopha- 
gosokopie in der oto-laryngologischen Universitaetsklinik zu Jena). 
Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 62, Heft 3-4, 1910. 
BRUENINGS AND ALBRECHT, W. Experimental and _  Criti- 
cal Investigations Upon the Effect of the Sun, the Roentgen-Rays 
and Mercury Vapor Tubes on Laryngeal Tuberculosis in Rab- 
bits. (Eperimentelle und kritische Untersuchungen ueber die 
Wirkung des Sonnenlichtes, der Roentgenstrahlen und des Queck- 
silberdamplichts auf die Kehlkopftuberkulose des Kaninchens. 


Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 60, Heft 3 and 4, 
1910. 
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Cantas. Radium-Therapy in Cicatrical Stenoses of the Laryngo- 
Tracheal Duct. (De la Radiumtherapie dans les stenoses cicatri- 
cielles du conduit laryngotracheal). Arch. internat. de Laryngol., 
d’Otol. et de Rhinol:, May-June, 1910, and Lyon Chir., July, 1910. 
Carret, A. Experimental Intrathoracic Surgery by the Meltzer and 
Auer Method of Intracheal Insufflation. Med. Record, March 19, 
1910, and Berl. klin. Wchnschr., March 28, 1910 

CaAssELBERRY, W. E. The Cutting in Two of a Large Steel Pin 
While Transfixed in the Left Bronchus and Its Removal by Lower 
Bronchoscopy. Jour. A. M. A., July 2, 1910. 

Crretit. Intubation and Tracheotomy for Acute Laryngeal Stenoses 
in Children. Boll. delle Mal. dell’ Orecchio, della Gola e del Naso, 
July, 1910, and Ztschr. f. Laryngol. Rhinol. u. ihre Grenzgebd., Bd. 
3, Heft 3, 1910. 

CrLarus, H. Treatment of Laryngeal Tuberculosis in Public Sana- 
toriums. (Zur Behandlung der Kehlkopftuberkulose in der Volks- 
heilstaette). Beitraege zur Klin. der Tuberculose, Bd. 15, No. 2, 
1910. 

Cottet. Temporary Tracheotomy for Foreign Bodies in the Tra- 
chea or Bronchi. Lyon Med., Oct. 9, 1910. 

Dean, L. W. Direct Laryngoscopy: Upper and Lower Broncho- 
scopy; Esophagoscopy. lowa Med. Jour., June, 1910. 

DEMINNE. Treatment of Neuralgia of Fifth Nerve by Alcoholic 
Injection of Nerve. (Traitement des nevralgies essentielles du 
trijumeau por les injections intra-nerveuses d’alcohol). Press med. 
Belge, April 10, 1910. 

DoLLinceR, J. Radical Operation for Carcinoma of the Larynx and 
Epiglottis with Primary Suture of the Esophagus. Orvosi Hetilap, 
No. 18, 1910. 

Exspera, C. A., AND LinJeENTHAL, H. General Anesthesia by Means 
of Metzer’s Continuous Intratracheal Insufflation. Berl. klin. Wehn- 
schr., May 23, 1910. 

Ersnerc, C. A. Value of Continuous Intratracheal Insufflation of 
Air (Meltzer) in Thoracic Surgery; With Descruption of an Ap- 
paratus. Med. Record, March 19, 1910, and Ann. of Surg., July, 
1910. 

EprnratM, A. Endobronchial Therapy. Berl. klin. Wchnschr., July 
4, 1910. 

Ernram, A. Local Treatment of Chronic Bronchial Diseases. 
(Ueber oertliche Behandlung chronischer Bronchialerkrankungen). 
Arch. f. Laryngol. u. Rhinol., Bd. 24, Heft 1, 1910, and Arch. inter- 
nal. de Laryngol., d’Otol. et de Rhinol., Nov.-Dec., 1910. 

EpnHraim, A. Technic of Upper Bronchoscopy. (Zur Technik der 
oberen Bronchoskopie). Arch. f. Laryngol. u. Rhinol., Vol. 23, Heft 
1, 1910. 

Ferrerr, G. Technic of Tracheo-Bronchoscopy. THe Larynoo- 
scopr, April, 1910. s 

Fiscuprin, F., ann LANostern, L. Treatment of Spasm of the 
Glottis by Exclusion of Milk from the Diet. (Behandlung des 
Stimmritzenkrampfes mit kuhmilchfreier Ernaehrung). Thera- 
peut. Monaish., May, 1910. 
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Fratavu, T. 8. Electro-Mechanical Treatment of Vocal Disturb 
ances. (Die Heilung der Singstimme durch elektro-mechanische 
Tonbehandlung). Stimme, Oct., 1910. 

Fratavu, J. Laryngoscopy and Rhinoscopy with Mofith Closed. 
(Laryngoskopie und Rhinoskopie bei geschlossenem Munde). Pas- 
sows Beitr., Bd. 3, Heft 6, 1910. 

Fiatau, T. S. New Method of Treating Functional Vocal Dis- 
turbances with Remark on Their Pathology and Therapy. (Eine 
neue Methode zur Behandlung der funktionellen Stimmstoerungen 
nebt Bemerkungen zu ihrer Pathologie und Therapie). Berl. klin. 
Wcehnschr., July 4, 41910. 

Franck, O. Transverse Tracheotomy. (Tracheotomia transversa) 
Muench. med. Wchnschr., No. 6, 1910. 

FRANK, O., AND Jacic, N. y. Treatment of Bronchiectasia by Arti- 
ficially Induced Pneumothorax. (Ueber Pneumothorax-therapie bei 
Bronchientasien). Wr. klin. Wchnschr., May 26, 1910. 

GavuLt. Case of Total Laryngectomy for Cancer of the Larynx. 
(Sur un cas de laryngectomie totale pour cancer du larynx). Arch. 
internat. de Laryngol., d Otol. et de Rhinol., Jan.-Feb., 1910. 
Groserri, M. Intubation for Small Foreign Bodies in the Air Pass- 
ages of Young Children. Gaz. degli Osped. e delle Clin., Sept. 6, 
1910. 

Girarp, A. Treatment of Severe Laryngitis Complicating Measles 
in Children. (Du traitement des laryngites graves de la rougeole 
chez l'enfant). These de Paris, 1910. 

GLEITSMANN, J. Cordectomy for Bilateral Abductor Paralysis with 
Demonstration of Specimen. Tur LaryNncoscorr, April, 1910; Arch. 
jf. Laryngol. u. Rhinol., Vol. 23, Heft 1, 1910, and Arch. internat. 
de Laryngol. d Otol. et dé Rhinol., March-April, 1910. 

Grant, J. D. Treatment of the Dysphagia of Laryngeal Tubercu- 
losis by Alcohol Injections into the Superior Laryngeal Nerve. Lun- 
cet, June 25, 1910. 

Gray, A. L. Remarks on X-Ray Technic in the Treatment of Lar- 
yngeal Papillomata in Children. Ann. of Otol. Rhinol. and Laryn- 
gol., June, 1910. ‘ 
Guisez. New Method of Intra-Bronchial Injections in the Case of 
Bronchial Suppurations and Purulent Intra-Pulmonary Secretions. 
(Une technique nouvelle, d’injections intra-bronchiques dans le cas 
de suppurations bronchiques et de collections purulentes intrapdl- 
monaires). Gaz. des Hop., May 10, 1910. 

IUISEz. Removal by Bronchoscopy of Foreign Bodies in Bronchi 
of Two Infants. Bull. de la Soc. de Ped., June, 1910. 

GuiseEz. Three Cases of Laryngotomies for Cicatrical Crico-tracheal 
Stenosis Necessitating Tracheatomy. (Trois cas de laryngostomies 
pour stenoses cicatricielles. cricotracheales ayant necessite. la tra- 
cheotomie). Bull. de la Soc. de Ped., Feb., 1910; Ann. de Med. et 
de Chir. Infantiles, April 1, 1910, and Jour. de Med. de Paris. 
March 5, 1910. 

GuIsez. Two Cases of Bronchoscopic Removal of Foreign Bodies 
from the Bronchi. Bull de Soc. de Ped., June 21, 1910, and Jour. 
Med. de Paris, July 2, 1910. 
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Horenck. Abdominal Massage in Treatment of Whooping Cough 
and Tracheobronchial Catarrh. (Behandlung des Keuchhustens und 
anderer Luftroehrenkatarrhe durch die Bauchmassage). Fort- 
schnitte der Med., Feb. 17 and 24, 1910. 

Horanp. Total Laryngectomy for Syphilitic Stenosis of Larynx. 
(Laryngectomie totale pour stenose syphilitique du larynx). Ly- 
on med., July 24, 1910. ; 

Hutter, F. Treatment of Laryngeal Tuberculosis with Galvano- 
Caustic. (Ueber die Behandlung der Larynxtuberculose mittelst 
Galvanokaustik). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 
44, Heft 5, 1910. 

IprAHIM, J. Treatment of Severe Broncho-pneumonia in Young 
Children. Deutsche med. Wchnschr., June 9, 1910. 

Iwanorr, A. Laryngostomy in Perichondritis of the Larynx. (La 
laryngostomie dans les perichondrites du larynx). Presse Oto- 
Laryngol. Belge, Jan., 191. 

Iwanorr, A. Technic of Laryngostomy. (Technisches zur Laryn- 
gostomie). Zischr. f. Laryngol. Rhinol. u. ihre Grenzgeb., Bd. 3, 
Heft 2, 1910. 

Kimani. Transthoracic Cardiotomy, a New Method in Treatment 
of Impassable Esophageal Strictures. Cntrbl. f. Chir., Oct. 22, 
1910. 

Krarvus. Treatment of Laryngeal Tuberculosis. Prag. med. Wchn- 
schr., July 21, 1910. 

Koenic, C. J. Treatment of Singer’s Nodules or Other Excres- 
cences of Cords by Galvano-Cautery. (Traitement des nodules des 
chanteurs ou autres excroissances des cordes par la galvano-cauteri- 
sation. Nouveau centere protege). Ann. des Mal. de lVOreille, du 
Larynx du Nez et du Pharynz, Nov., 1910. 

Korytow, J. Inhalation-Therapy in Laryngeal and Pulmonary 
Tuberculosis. Russ. Monatschr. f. Ohrenh., No. 2, 1910. 

LaBoure. Esophagoscopy in Cancer of Esophagus. Arch. prov. de 
Chir., Bd. 19, No. 6, 1910. 

LapourE, J. Total Laryngectomy for Malignant Tumor of the 
Larynx. (Laryngectomie totale pour tumeur maligne du larynx). 
Clinique, Jan. 14, 1910. 

LATHAM, A. Vaccine Treatment of Bronchitis. Practitioner, Dec., 
1910. 


LAvRAND. Coin Removed After Twenty-seven Days, by Esopha- 
goscopy. (Piece de monnaie extraite grace a l’esophagoscopie apres 
vingt-sept jours). Jour. de sci. med. de Lille, June 18, 1910. 
LAZARRAGA. Complete Removal of Larynx Under Local Anesthesia. 
Its Advantages. (Extirpations totales du larynx au moyen de I’naes- 
thesie locale.—Ses advantages). Arch. internat. de Laryngol., @ 
Otol et de Rhinol., Nov.-Dec., 1910. 

Le Bec. Total Laryngectomy in Two Stages. (Laryngectomie to- 
tale en deux temps separes). Trans, French Congress of Surg., 
1910. 


LercHE, W. Surgery of the Esophagus. Surg. Gynecol. and Ob- 
stetrics, Oct., 1910. 
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Muskens, A. Is the Indication for Endo-laryngeal Treatment of 
Foreign Bodies in the Air-passage, Absoiute?. Ned. Tydschr. voor 
Geneesk, Dec. 10, 1910. 

Nepvev, A. Physical Foundation of Helio and Photo-Therapy in 
Laryngeal Tuberculosis. (Sur les fondements physiques de l’helio 
et de la phototherapie de la tuberculose laryngee). Recueil dOto 
Rhino-Laryngoi., March, 1910. 

Pavucnetr. Total Laryngectomy. (Laryngectomie totale). Arch. 
prov. de chir., April, 1910. 

Pernice, L. W. A. Treatment of Cancer in Upper Esophagus. 
(Hoher Speiseroehrenkrebs und seine Behandlung). Deut. med. 
Wehuschr., Nov. 10, 1910. 

PocuuHaMMer, C. Obstacle in Extirpation of the Larynx with a 
Few Remarks on: the Technic of the Operation. (Ueber ein Hinder- 
nis bei der Kehlkopfexstirpaticn nebst einigen Bemerkungen zur 
Technik der Operation). Berl. klin. Wchnschr., June 13, 1910. 
Roginson, B. Treatment of Chronic Bronchitis. Am. Jour. of Ved. 
Sci., Dec., 1910. 

SamtTer. Pneumatic Treatment of Chronic Bronchitis. Berl, klin. 
Wehnschr., May 30, 1910. 

SARGNON AND BarLaATier. Surgical Treatment of Laryngo-tracheal 
Stenosis. (Traitement chirurgical des stenoses laryngo-tracheales). 
Arch. internat. de Laryngol., d’Otol. et de Rhinol., Jan.-Oct., 1910. 
ScHILLinc, T. Roentgen-Ray Treatment of Chronic Bronchitis and 
Bronchial Asthma. Muench. med. Wchnschr, May 3, 1910. 
Scuirrers, J. C. Tracheotomy in 676 Cases, 1899-1908. Jahrb. f. 
Kinderh., Nov., 1910. 

ScuLeirstein, J. D. Laryngostomy in Scleroma. (Laryngostomie 
bei sklerom). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 12, 
1910. 

Scuroeper, G. Treatment of Laryngeal Tuberculosis. Deut. Med. 
Wehnschr., Nov. 10, 1910. 

Sepmreat, P. Total Laryngectomy for Cancer of the Larynx. 
(Ueber die totale Laryngektomie fuer Karzinom). Bull. med., 
Feb. 12, 1910, and Gaz. des hopit., Feb. 15, 1910. 

Seevur, H. Treatment of Laryngeal Tuberculosis. (Tratamiento 
de la tuberculosis laringea). Rev. de Enfermed. de Garganta, 
Nariz y Oidos, March, 1910. 

Senator, M. Treafment of Hysterical Aphonia. Berl. klin. Wehn- 
schr., July 18, 1910, and Arch. internat. de Laryngol., dOtol et de 
Rhinol., July-Aug., 1910. 

Syrscnew. Cauterization with Trichloracetic Acid in Laryngeal 
Tuberculosis. (Prishigania trichlorceksuskmoi Kigtotoi pri tuber- 
kulose gortani). Eshemesjatschnik, p. 390, 1910. 

TnHost. Mechanical Treatment of Stenosis of the Larynx. (Le 
traitement mecanique des retrecissement du larynx). Bull. de Lar- 
yngol. Otol, et Rhinol., April 1, 1910. 


Trecer, M. Surgery of the Bronchus. Beitr. z. klin. Chir., Dec., 
1910. 
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Von Naveatit, D. Anastomosis of the Inferior Laryngeal Nerve 
with the Descending Branch of the Hypoglossus by Nerve Suture 
After Foramitti’s Method. (Sur l’anastomose du nerf larynge in- 
ferieur avec la branche descendante de Il’hypoglosse par suture 
nerveuse, d’apres la methode de Foramitti). Arch. intern&t, de 
Laryngol. @Otol. et de Rhinol., July-Aug., 1910, Orvosi Hetilap, 
No. 14, 1910, and Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 3, 1910. 
Wiums, M. Treatment of Laryngeal Tuberculosis with Deep 
Roentgen-Ray Exposures. (Behandlung der Kehlkopftuberkulose 
mit Roentgenstrahlen: Tiefenbestrahlung). Deut. Med. Wehnschr., 
Feb. 10, 1910. 


V. DIPHTHERIA AND THYROID GLAND. 
Diphtheria. 


AMENOMIYA. Atrioventricular Bundle of the Heart in Diphtheria. 
Virchows Arch., Oct. 5, 1910. 

ARDENNE AND Lecros. Primary Diphtheria of the Naso-Pharynx. 
(Diphtherie primitive du naso-pharynx). Jour de med. de Bor- 
deaur, Jan. 2, 1910. 

ARKwricHtT, J. A. Diphtheria Bacilli-Carriers. Brit. Med. Jour., 
Nov. 12, 1910. 

3ISSELL, W. C. Diphtheria Bacilli Carriers. N. Y. Med. Jour., 
Aug. 27, 1910. 

Buack, W. D. Diphtheria. St. Louis Med. Review, April, 1910. 
BLOCHMANN. Diagnosis of Nasal Diphtheria in Young Infants. 
Berl. klin. Wchnschr., Oct. 31, 1910. : 

BLUMENAU. Phlegmonous Diphtheria. Petersburg Wehnschr., No. 
22, 1910. 

Borbet, J., AND Fatty, V. Fowl Diphtheria. (Le microbe de la 
diphtheria des poules). Ann. de l'Institut. Pasteur, July, 1910. 
BucHANAN, R. M. Discussion on the Latent Infections by the 
Diphtheria Bacillus and Administrative Measures Required for 
Dealing with Contagions. Jour. of Laryngol., Rhinol and Otol., 
Feb., 1910. 

Buncn, R. J. Diphtheria from the Medical Standpoint. St. Lowis 
Med. Rev., April, 1910. 

Burner, E. Experimental Diphtheria in the Chimpanzee. Ann de 
l'Institut Pasteur, Feb., 1910. 

Casses, A. Practical Considerations on the Malignant Forms of 
Diphtheria. (Considerations practiques sur les formes malignes 
de la diphtherie). These de Paris, 1910. 

CHAMBERLAIN, W. P. Diphtheria in the Philippines. Bull; Manila 
Med. Soc., July, 1910. 

Cuapin, C. V. Spread of Searlet Fever and Diphtheria in School. 
Am, Jour, Public Hygiene, Nov., 1910. 

CLarkK, P. F. Relation of Pseudo-Diphtheria and the Diphtheria 
Bacillus. Jour. of Infect. Dis., May, 1910. 

Cottrns, K. R. Diphtheria and Its Relation to the Laboratory. 
Atla. Jour.-Rec. of Med., May, 1910. 
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Cotomsrno, C. Obliterating Capillary Bronchitis after Diphtheria. 
Deut. med. Wchnschr., Feb. 3, 1910. 

Cran, C. G. . Diphtheria in Children. Am. Jour. of Obstetrics, 
June, 1910. 

DetoneLt. Case of Fatal Laryngo-Tracheal Diphtheria. (Cas de 
diphtherie laryngo-tracheale mortelle). Rev. hebd. de Laryngol. 
dvOtol. et de Rhinol., July 16, 1910. 

Demonee, O. B. Diphtheria—Prophylaxis and Treatment. Ky. State 
Med. Jour., April 1, 1910. 

DrinkKarp, R. U. Membranous Croup or Laryngeal Diphtheria. W. 
Va. Med. Jour., Nov., 1910. z 
DsersHucowsky. Active Immunization Against Diphtheria in Man. 
(Kwoprusu ob aktiwnoi immunisation tscheloweka protiw difterii). 
Russki Wratsch, No. 22. 1910. 

Erwarbs, A. D. Incrreasing Difficulty of the Diphtheria Carrier. 
Practitioner, Aug., 1910. 

Escn. Recent Publications on Anti-Diphtheria Serum. Deut. Med., 
July 16, 1910. 

Forres, D. Administrative Measures Required for Dealing with 
Diphtheria Contacts. Jour. of Laryngol., Rhinol and Otol., Feb., 
1919. 

Gawritow, P. Acute Attack of Diphtheria Simulating Naso-Phar- 
yngeal and Pharyngeal Disease. (Ein Fall akuter Diphtherie sim- 
ulierender Erkrankung des Rachens und Nasenrachens). Russ. 
Monatschr. f. Ohrenh., No. 3, 1910. 

GraHaM, E. E. Nasal Diphtheria. Arch. of Pediatrics, Dec., 
1910. 

Grangux. Theoretical and Practical Prophylaxis in Diphtheria in 
School Children. (La prophylaxie doctrinale et la prophylaxie 
pratique en presence de la diphtherie scolaire). Bull. med., Jan. 
26, 1910. 

GUTTMANN, V. Case of Chronic Diphtheria of the Larynx. (Un 
cas de diphterie chronique du larynx). Arch. internat. de Laryn- 
gol., @Utol. et de Rhinol., March-April, 1910. 

Hannes, B. Behavior of the Chromaffin Tissue of the Suprarenals 
Under the Influence of Experimental and Natural Diphtheria In- 
fection. Deut. Arch. f. klin. Med., Vol. 100, Nos. 3—4, 1910. 

Harry, P. A. Chronic Nasal Diphtheria. Hospital, July 2, 1910. 
HeitstroeM, T. Diphtheria and Phlegmonous Sore Throat. Hygiea, 
Sept., 1910. 

Hoskins, M. D. Report of a Case of Intubation for Diphtheria and 
the Use of a Total of 6,600 Units of Antitoxin. Indianapolis Med. 
Jour., May, 1910. 

KARASAWA, M., ann ScHick, B. Absorption of Diphtheria Toxin 
by Human Serum. (Gehalt des menschlichen Serum an Schutz- 
koerpern gegen Diphtherietoxin). Ztschr. f. Kinderh., Bd. 1, No. 
1910, and Jahrb. f .Kinderh., Sept. 1, 1910. 

Kayser, C. Post-diphtheritic Paralysis and Recurring Diphtheria. 
Muench. med. Wchnschr., Dec. 6, 1919. 

Lape, O. Diphtheria as a Complication of Measles. Arch. f. Kin- 
derh., Bd. 53, Heft 1—3, 1910. 
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LAFForRGUE. Four Cases of Diphtheritic Paralysis Treated by Sero- 
Therapy. (Quatre cas de paralysie diphterique traites par la sero- 
therapie). Lyon Med., April 3, 1910. 

Laval, Diphtheritic Angina and Its Treatment. (L’angine diph- 
therique et son traitement). Bull. med., March 9, 1910. 

LeMornE, G. H. Diphtheria-Bacilli Carriers. (Les porteurs de 
bacille diphtherique). Soc. med. des Hop., Feb. 27, 1910. 

LEsIEUR, FROMENT AND CoLomBet. Tardy Generalized Diphtheritic 
Paralysis Obstinate in Spite of Intense Sero-Therapy. (Paralysie 
diphtherique tardive generalisee longtemps rebelle malgre la sero- 
therapie intensive). Lyon med., March 13, 1910. 

LesNE AND DreyFus. Epidemiology of Diphtheria. (Epidemiolo- 
gie de la diphtherie). Clinique, April 8, 1910. 

Lipscoms, P. D. Intubation for the Relief of Stenosis in Laryngeal 
Diphtheria. Va. Med. Semi-Monthly, Oct. 7, 1910. 

Lioyp, G. E. Diagnosis of Diphtheria. Brit. Med. Jour., p. 1798, 
1910. 

Lorton, L. Diphtheria-Membranous Croup. Va. Med. Semi-Month- 
ly, Nov. 25, 1910. 

Lyster, T. C. Diphtheria on the Isthmus of Panama. Bull. Manila 
Med. Soc., July, 1910. 

MeNABvONI, G. Toxins in the Blood in Diphtheria. Rev. di Clin. 
pediatr., No. 1, 1919. 

Montoomery, A. B. Laryngeal Diphtheria. Jour. Okla. State. Med. 
Ass’n., July, 1910. 

Mox1, A. Diphtheria Infection of Infants. (L’infezione difterica 
nei lattanti). JI Morgagni, No. 17, 1910. 

Mvucn. Diphtheria Epidemic. (Zur Diphtherieepidemie). Med. 
Klinik., No. 3, 1910. 

Mvucu, H. Recent Hamburg Diphtheria Epidemic. Med. Klinik, 
Jan. 16, 1910. 

McTe.t. Diphtheritic Cardiopulmonary Paralysis. Rev. med. de 
VEst, May 5, 1910, and Ann. de Med. et Chir. Infant, Aug. 1, 
1910. 

NEuwELr, L. Unusually Quick Rash Following Injection of Diph- 
theria Antitoxin. Jour. A. M. A., Oct. 1, 1910. 

Nicotar, V. Chronic Nasal-Diphtheria in Syphilis. (Difteria Na- 
sale cronica in sifilitico). Arch. ital. di Otol. Rinol. e Laringol., 
Sept., 1910. 

OrceL, D. H. Primary Streptococcus Diphtheria. Med. Record. 
Aug. 13, 1910. 

Orto, R. Systematic Prophylaxis of Diphtheria. (Zur Frage der 
systematic Diphtheriebekaempfung). Berl. klin. Wchnschr., June 
18, 1910. 


Perkins, R. G., anp Furrer, A. F. Report of an Epidemic of Diph- 
theria in a Convalescent Home for Children. OCOleveland Med. 
Jour., Nov., 1910 

Piacre. Cutaneous Diphtheria. Boston Med. and Surg. Jour., Nov. 
10, 1910. 

RacLanp, D. C. Diphtheria Bacilli—A Differential Stain. South. 
Cal. Practitioner, June, 1910. 
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Raw1LincGs, D. Campaign Against Diphtheria and Scarlet Fever in 
Chicago. Jour, A. M. A., Aug. 13, 1910. 

Ryo, R. G. Diphtheria Anomalies. (Difterias Anomalas). Cron. 
Med.-Quir. de la Habana, July-Aug.,, 1910. 

RoLLeston, J. D. Babinski’s Sign in Diphtheria. Rev. of Neurol. 
and Psychiatry, July, 1910. 

Ro.ieston, J. D., Gangrene of Leg Following Diphtheria. Brit. 
Jour. of Children’s Dis., Dec., 1910. 

Ro.ieston, J. D. Malignant Diphtheria with Multiple Lesions in 
an Infant. Lancet, Sept. 24, 1910. 

Roittrstox, J. D. Paralysis Following Relapses and Second At- 
tacks of Diphtheria. Jour. of Nerv. and Ment. Diseases, March, 
1910. 

RoTcer AND Piza, Diphtheria-Prophylaxis. Rev. Balear de Cien. 
med., Feb. 28, 1910. 

Roy, D. Nasal Diphtheria. Jour. A. M. A., Aug. 6, 1910.. 

SaLtoM, M. Preliminary Report of a Statistical Analysis of Over 
43,000 Cases of Diphtheria. Med. Rec., July 9, 1910. 

Scnotes, F. V. Scarlet Fever and Diphtheria. Australian Med. 
Jour., Jan., 1910. 

Scnors, H. Diphtheria Simulating Foreign Body in the Bronchus. 
(Diphtheritis verloopend onder het beeld van vreemd voorwerp in 
een hoofbronchus). Ned. Tijdschr. voor Geneesk., Heft, No. 10, 
1910. 

Scott, G. Nasal Diphtheria in Infants. Am. Jour. of Obstetrics, 
Vec., 1910. 

Suvutr, C. H. Laryngeal Diphtheria Experiences. Jour. A. M. A., 
Feb. 5, 1910. 

Sm, E. M. Study of Diphtheria in Children Based on the Treat- 
ment of 800 Cases. Med. Record, April 16, 1919. 

Srwonps, J. P. Facts Concerning Diphtheria Revealed by Labora- 
tory Examinations. Jour. of Ind. State Med. Ass’n., Jan., 1910. 
Stack, F. H.; Arms, B. L.; Wane, B. A., anp BLANCHARD, W. S. 
Diphtheria Bacillus-Carriers in the Public Schools. Jour, A. M. 
A., March 19, 1910. 

SOMMERFELD, P. Simplified Neisser Stain for Diphtheria Bacilli. 
Deut. med. Wchnschr., March 17, 1910. 

StovaLt, A. M. Intubation in Laryngeal Diphtheria by the General 
Practitioner. Ala. Med. Jour., June, 1910. 

Strrusetr, A. Influence of Diphtheria Toxin on the Suprarenals. 
(Einfluss des Diphtherietoxins auf die Nebennieren). Berl. klin. 
Wehnschr., March 21, 1910. 

SvuepMERSEN, H. J., anp GLENNy, A. T. Variations in Susceptibility 
of Guinea Pigs to Diphtheria Toxin. Jour. of Hygiene, No. 4, 
1910. 

TERRIEN. Mistaken Diphtheria of Infancy. (Les diphtheries me- 
connues de l’enfance). Med. prat., July 26, 1910. 

UNGARELLI, G. Epidemic of Diphtheria at Minerbio. Policlin., Oct. 
16, 1919. 

Untersrrc, H. Diphtheria from the Neurological Standpoint. St. 
Louis Med. Rev., April, 1910. 
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Wa Lt, J. S. Complications and Sequelae of Diphtheria in Children. 
Am. Jour .of Obstetrics, Aug., 1910. 

Wers, C. S. Case fo Diphtheria. Va. Med. Semi-Monthly, March 
11, 1910, and Old Dom. Jour. of Med. and Surg., April, 1910. 
WEILLE-HALLE AND BLock-Micuer. Rapid Diagnosis of Diphtheria 
by Fixation of the Complement. Bull. et Mem. de la Soc. Med. 
Hop. de Paris, Bd. 27, p. 707, 1910. 

Wickman, I, Advantages of Large Doses of Antitoxin in Diph- 
theria. Monatschr. f. Kinderh., Vol. 9, No. 8, 1910. 

WittraMs, P. W. Latent Infections of the Diphtheria Bacillus. 
Jour. of Laryngol., Rhinol. and Otol., Jan., 1910. 


Thyroid. 


AICHBERGEN, voN. Tranference of Cretinism from Man to Beast. 
Wr. klin. Wehnschr., Nov. 10, 1910. 

ALAMARTINE, H. Thyroid Lesions of Primary Exophthalmic Goiter 
and of Goiter Tending to this Type. (Les lesions thyroidiennes 
de la maladie de Basedow primitive et du goitre basedowifiant). 
Lyon Chir., Aug., 1910. 

ALVAREZ, W. C. Disturbances of the Thyroid Secretion in Northern 
Mexico. Am. Jour. of Med. Sci., July, 1910. 

Awnprassy. Goiter and Goiter-Heart. (Ueber Kropf und Kropfh- 
herz). Med. Corresp.-Bl. d. Wuertl. Aerztl. L. V., No. 5, 1910. 
Ascuner, B. Cardiac Neuroses and Conditions Suggesting Exoph- 
thalmic Goiter and Their Different Behavior Under Functional 
Tests with Epinephrin. Ztschr. f. klin. Med., Bd. 70, Nos. 5 and 6, 
1910. 

BALInT, R., AND Motnar, B. Pathogenesis of the Diarrheas in 
Basedow’s Disease Together with Remarks Concerning the Diag- 
nostic Valuation of the Ferment Contents of the Feces. Berl. klin. 
Wehnschr., Aug. 29, 1910. 

Battin, M. Thyroidism as a Causative Factor of Intestinal Dis- 
turbances. Detroit Med. Jour., Aug., 1910. 

BALLIN, M., AND VAUGHAN, J. W. Final Results of Thyroidectomy 
for Exophthalmic Goiter. Jour, Mich, State Med. Soc., April, 
1910. 

Bampbercer, L. Paroxysmal Tachycardia with Exophthalmic Goiter. 
Deut. med. Wehnschr., July 28, 1910.. 

BarNaAso, V. Contribution to the Recognition of Cancer of Aces- 
sory Thyroid Gland. (Contributo alla conoscenza dei tumori ma- 
ligni delle glandole tiroidee accessorie). Policlinico, March, 1910. 
Baver, J. Scarlatinal Thyroiditis. Monatschr. f. Kinderh., Bd. 9, 
No. 10, 1910. 

Brcrk, C. Significance of the Various Enlargements of the Thyroid 
Gland with Special Reference to Basedow’s Disease. N. Y. Med. 
Jour., May 7, 1910. 

Bircuer, E.° Etiology of Goiter. (Zur Frage der Kropfetiologie). 
Deut. med. Wehnschr., Sept. 15, 1910. 

BircuHer. Experimental Production of Goiter. (Zur experimentel- 
len Erzeugung der Struma, zugleich ein Beitrag zu deren Histo- 
genese). Deut. Ztschr. f. Chir., Jan., 1910. 
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Brircuer, E. Experiments on the Heart in Goiter. (Experimentel- 
ler Beitrag zum Kropfherz). Med. Klinik., March 6, 1910. 
Biavet, C. Cause of Goitre. (Zur Etiologie des Kropfes). Muench, 
med. Wehnschr., Jan. 4, 1910. 
Bocuenek, A. Parathyroid Glandulae. (O gruczolach prystarczo- 
wych). Przeglad lekarski, No. 16, 1910. 

Bonname, E. Exophthalmic Goiter and Pregnancy. (Maladie de 
Basedow et grossesse). Press Med., April 6, 1910. 

Bremonp. Indications for Intervention in Cases of Goiter. (Op- 
portunite de l'intervertion dans les cas de goitre). Marseilles med., 
May i5, 1910. 

BrueNING, F. Hemorrhages in Goiters. (Ueber Kropfblutungen). 
Arch f. klin. Chir., Vol. 9, No. 3, 1910. 

BUEHLER, M. Lymphocytosis in Exophthalmic Goiter. (Lympho- 
zytose bei Basedowscher Krankheit). Muench. med. Wehnschr., 
May 10, 1910. 

Campre, A. L. Thyroid Instability with Report of a Case. Jour. 
Mo. State Med. Ass’n., May, 1919. 

CarRLson, A. J., anv Jacopsen, C. Decompression of the Ammonia- 
Destroying Power of the Liver After Complete Thyroidectomy. 
Am, Jour. of Physiol., March, 1910. 

Carson, A. J., anp Woetrer, A. Internal Secretion of the Thyroid. 
Am. Jour. of Physiol., April, 1910. 

Carpr, U. Morphologic Changes in Blood with Simple and Exoph- 
thalmic Goiter. Berl. klin. Wchnschr., Nov. 7, 1910. 

CuHvosTteK, F. Diagnosis and Treatment of Exophthalmic Goiter. 
Wr. klin. Wchnschr., Feb. 10, 1910. 

CLEMENS, J. R. Enlargement of the Thyroid in Rheumatism. 
Arch. of Ped., Vol. 27, p. 353, 1910. 

CoLtet. Suppurative Thyroiditis During Pertussis. (Thyroidite 
suppuree au cours d’une coqueluche). Lyon med., Oct. 9, 1910. 
Cooker, J. V. Metabolism After Parathyroidectomy. Am. Jour. 
Med. Sci., Sept., 1910. 

Crier, G. W. Postoperative Results in Exophthalmic Goiters and 
Tumors. Lancet-Clinic, Feb. 5, 1910. 

Cross, F. B. Hyperthyroidism in the Adolescent. Long Island 
Med. Jour., April, 1910. 

DANIELSEN, W. Successful Transplantation of Parathyroid in Case 
of Thyropriva Tetany. (Erfolgreiche Epithelkoerperchentrans- 
plantation bei Tetany parathyroipriva). Beit. zur klin. Chir., Jan., 
1910. 

Davis, C. F. Syphilis of the Thyroid. Arch. of Internal Medicine. 
Jan., 1910. 

Deaver, J. B. Exophthalmic Goiter. South. Med. Jour., Jan,. 
1910. 

Dectacour, J. Thyroid Insufficiency and Adenoid Vegetation. (L’ 
insuffisance thyroidienne et les vegetations adenoides). Med, Mo- 
derne, Oct. 26, 1910. 

Detore, X., AND ALAMARTINE, H. Cancer of the Thyroid with 
Exophthalmic Goiter Symptoms. Postoperative Myxedema After 
Partial Thyroidectomy. Lyon Med., July 31, 1910. 
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Demare, E. W. Some Uses of Thyroid. Western Med. Rev., May, 
1910. 

Device AND GARDERE, C. Patient with Severe Exophthalmic Goiter 
Cured by Serum of Thyroidectomized Sheep. Lyon Med., Sept. 18, 
1910. 

DivucascH, L. Exophthalmic Goiter Simulating Typhoid Fever. 
Med. Rec., Oct. 29, 1910. 

DoEDERLEIN, C. Case of Congenital Myxedema with Improvement 
Under Thyroid Treatment. (Infantilt medfodt myxedem; myx- 
idioti). Norsk Mag. f. Laegevidensk., July, 1910. 

Dumont, F. L. Injury of Recurrent Nerve During Operations for 
Goiter. (Rekurrenslaesionen bei Strumaoperationen). Deut. 
Zischr. f. Chir., March, 1910. 

EastMan, J. R. Polar Ligation in Exophthalmic Goiter. Stamm 
and Jacobson’s Operation. Jour. A. M. A., March 19, 1910. 

Essett, B. Radium Emanations and Endemic Goiter. (Det ende- 
miske strumas etiologi). Norsk. Mag. f. Laegevidensk., Nov., 1910. 
Epmunpbs, W. Further Observations on the Thyroid Gland. Jour. 
of Pathol. and Bacteriol., Vol. 14, No. 3, 1910. 

ENDERLEN, E. Diagnosis and Treatment of Goiter. (Diagnose und 
Therapie des Kropfs). Deut. med. Wchnschr., Nov. 3, 1910.. 
FepERN, S. Nature and Causal Treatment of Exophthalmic Goiter. 
Wr. klin. Wehnschr., April 21, 1910. 

Fueitstap, C. A. Effect of Thyroidectomy on the Development of 
Active Immunity in Rabbits. Am. Jour. of Physiol., April, 1910. 
Fiynn, J. Exophthalmic Goiter. Australasian Med. Gaz., Sept. 
20, 1910. 

FontTarne, B. W. Diagnosis and Medical Treatment of Thyroid- 
ism. Memphis Medical Monthly, Aug., 1910. 

FontTariniern, L. Acute Grippal Thyroiditis. (Thyroidite aigue 
grippale). These de Paris, Feb. 16, 1910. 

GARNIER. Suppurative Hematoceles of the Thyroid. (Hemato- 
celes suppurees du corps thyroide). These de Paris, July 6, 1910. 
Gayet. Cancer of Thyroid Body; Thyroidectomy; Post-Operative 
Myexdema; Cure after 18 Months. (Cancer du corps thyroide; 
thyrodectomie myxedeme post-operatoire; guerison confirmee dix- 
huit mois apres). Lyon med., March 13, 1910. 

GayLorp. Epidemic of Carcinoma of the Thyroid Body in Fishes. 
Jour. A. M. A., Jan. 15, 1910. 

GEBELE, H. Persistence of Thymus with Exophthalmic Goiter. 
(Zur Frage der Thymuspersistenz bei Morbus Basedowii). Arch. 
f. klin. Chir., Bd. 93, No. 1, and Beitr. z. klin. Chir., Bd. 70, No. 1, 
1910. 


GHENT, M. M. Goiter: Special Reference to Borderline Cases 
of Hyperthyroidism. N. W. Lancet, June 1, 1910. 

GOLDBERGER. Two Cases of Simple Acute Primary Thyroiditis. 
(Zwei Faelle von primaerer Thyroiditis acuta simplex). Wr. 
med. Wehnschr., No. 32, 1910. 

GouLp, G. M., ANp Duranp, A. C. Eye-Strain a Cause of Exoph- 
thalmic Goiter. Jour. A. M. A., Dec. 17, 1910. 
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Grove, W. E. Acromegaly and Goiter. Bull. Johns Hopkins Hos- 
pital, Sept., 1910. 
GUDERNATCH. Structure, Distribution and Variation of Thyroid 
Body in Fishes. Jour. A. M. A., Jan. 15, 1910. 

ussio, S. Parathyroid Tumors. Policlin., Dec. Surg. Sec., 1910. 
Guturiz, C. C. Survival of Engrafted Tissues; Thyroid (Includ- 
ing Parathyroid). Jour. A. M. A., March 12, 1910. 
Hacecarp, W. D. Exophthalmic Goiter. South. Med. Jour., Dec., 
1910. 
HALPENNY, J. Relationship Between the Thyroid and Parathyroids. 
Surg. Gynecol. and Obstetrics, May, 1910. 
Hamirtton, W. D. Goiter. Lancet-Clinic, July 9, 1910. 
Heerrorpt, C. F. Ocular Symptoms in Exophthalmic Goiter. (Ojen- 
tifaelde som Udslag af Morb. Basedowii. Ugeskr. f. Laeger, Jan. 
20, 1910. 
HemmanN, L. Thyroid Diseases. Lancet-Clinic, March 19, 1910. 
HERRINGHAM, W. P. Exophthalmic Goiter. Clin. Jour., March 9, 
1910. 

Hewtett, A. W. Circulatory Changes in Exophthalmic Goiter. 
Ohio State Med. Jour., Oct. 15, 1910. 
Hirt, R. Cancer of Thyroid. Weekly Bull, St. Louis Med. Soc.. 
June 16, 1910. 

HOFFMANN, R. Research on Exophthalmic Goiter. (Zur Lehre 
vom Morbus Basedowii). Ztschr. f. klin. Med., Vol. 49, Nos. 3 
and 4, 1910. 

Hortmcren, I. Influence of Exophthalmic Goiter and Allied Condi- 
tions on Stature and Ossification. Nordiskt med. Arkiv., Vol. 43, 
No. 1, 1910. 

Hortmcren, J. Slow Growth of Hyperthyroidation. (Das Lang- 
enwachstum bei Hyperthyreose). Med. Klinik, July 3, 1910. 
Hoskins, R. C. Congenital Thyroidism: An Experimental Study 
of the Thyroid in Relation to Other Organs of Internal Secretion. 
Am, Jour. of Physiol., Sept., 1910. 

Hoskins, R. G. Thyroid Secretion as a Factor in Adrenal Ac- 
tivity. Jour, A. M. A., Nov. 12, 1910. 

ISENSCHMIDT, R. Epithelial Ciliated Cyst in the Thyroid. (Eine 
Flimmerepithelzyste in der Schilddruesse). Virchows Arch., June, 
1910. 

IsENSCHMIDT. Thyroid Gland in Childhood. (Zur Kenntniss der 
menschlichen Schilddruese im Kindesalter). Dissert. Bern., 1910. 
Izquierpo. Case of Spontaneous Myxedema. (Un cas de myxe- 
deme spontane). Rev. de especial, med., March 20, 1910. 
JABOULAY, J. Operations on the Cervical Sympathetic and on the 
Thyroid in Exophthalmic Goiter. Lyon Chir., Sept., 1910. 
Jackson, J. H. “Pole Ligation” for Exophthalmic Goiter. Ohio 
State Med. Jour., Aug. 15, 1910. 

Jacorson, J. H. Primary Bilateral Ligation of the Upper Poles 
of the Thyroid for Exophthalmic Goiter. Lancet-Clinic, Feb. 5, 
1910. 
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Jones, H. E. Cretinism, Juvenile and Adult Myxedema; Exoph- 
thalmic and Simple Goiter. Va. Med. Semi-Monthly, July 22, 
1910, and Med. Fortnightly, Aug. 10, 1910. 

Kuirret, F., anp CHABKoL, E. Myxedematous Infantilism with 
Mitral Stenosis and Sclerosis of the Thyroid in a Girl of 16. Rev. 
de Med., March, 1910. 

KuipreLt, Scleroderma in Simple Goiter. Semaine med., May 4, 
1910. 

Kocuer, A. Results of Histologic and Chemical Research in 160 
Cases of Exophthalmic Goiter. Arch, f. klin. Chir., Vol. 92, No. 2. 
1910. 

Kocner, T. Early Diagnosis of Exophthalmic Goiter. (Zur Frueh- 
diagnose der Basedow’schen Krankheit). Corresp.-Bl. f. Schwei- 
zer Arzte, March 1, 1910, and Muench. med. Wchnschr., March 29, 
1910. ‘ 
Kocuer, T. Exophthalmic Goiter Following Treatment of Ordi- 
nary Goiter with Iodin. Arch. f. klin. Chir., Bd. 92, No. 4, 1910. 
KotrMann, K. Fibrin Content of the Blood in Connection with 
Thyroid Functioning. Ztschr. f. klin. Med., Bd. 71, Nos. 3-6, 1910. 
KotrMann, K. The Thyroid and Autolysis. Zitschr. f. klin. Med.,+ 
Bd. 71, Nos. 3-6, 1910. 

KoTTMANN, K., anp Lipsxy, A. Influence of Thyroid on Coagula- 
tion of Blood. (Zur Physiologie und Pathologie der Schilddruese). 
Ztschr. f. klin, Med., Bd. 71, Nos. 3-6, 1910. 

Kraus. Re-establishment of Phonation After Thyroidectomy. 
(Retablissement de la phonation apres thyroidectomie suivie de 
resection des cing premiers anneaux de la trachee). Rev. hebdom, 
de Laryngol., d’Otol., et de Rhinol., Oct. 22, 1910. 

Kutscuera, A. Transmission of Cretinism from Man to Animals. 
(Uebertragung des Kretinismus vom Menschen auf das Tier). Wr. 
klin. Wchnschr., Nov. 10, 1910. 

LATARJET, A., AND ALAMARTINE, H. Arterial Supply of Thyroid. 
Lyon Med., Oct. 30, 1910, 

LeceNnr, P., AND Merzcer. Acute Thyroiditis in Puerperal Infec- 
tion. Ann. de Gynecol. et d’Obstetrique, Feb., 1910. 

LEeISCcCHNeER, H., AND Kornter,.R. Experimental Transplantation 
of Thyroid and Parathyroids. (Ueber homoiplastische Epithel- 
koerperchen-und Schilddruesenverpflanzung). Arch. f. klin. Chir., 
Bd. 94, No. 1, 1910. 

LEMANN, I. T., anp VAN Wart, R. M. Infantilism with Absence of 
Thyroid and Tumor of Pituitary. Arch, of Internal Med., May, 
1910. 

LericnHe. True Exophthalmic Goiter; Hemi-Thyroidectomy; Re- 
sult After Three Months. (Goitre exophthalmique vrai; hemi- 
thyroidectomie; resultat datant de trois mois). Lyon Med., Feb. 
6, 1910. 

Leroy, L. Pathology of the Thyroid. Memphis Med. Monthly, 
Aug., 1910. 3 

Lewis, J. P., ANd O'NEILL, B. J. Acute Thyroiditis with Edema 
of the Glottis Following Exposure to Epizootic of Horses. Jour. 
A. M. A., Nov. 12, 1910. , 
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LusLinsk!, W. Acute Thyroiditis. Wr. med. Wchnschr., Oct. 15, 
1910. 

Marine, D., ann Lennart, C. H. Occurrence of Goiter. (Active 
Thyroid Hyperplasia) in Fish. Bull. Johns Hopkins Hospital, 
April, 1910, and Jour. Experiment. Med., May, 1910. 

Mattuews, A. C. Case of Fracture of the Thyroid with Prompt 
Recovery. Jour, A. M, A., Sept. 10, 1910. 

Mayo. Diagnosis of Hyperthyroidism and of Exophthalmic Goi- 
ter. Jour. A. M. A., Jan. 15, 1910, and Surg. Gynecol. and Obstet 
rics, Aug., 1910. 

Mayo. Ligature of the Thyroid Vessels in Certain Cases of Hy- 
perthyroidism. Jour. A. M. A., Jan. 15, 1910. 

McKay, W. J. S. Pathology and Surgical Treatment of Exophthal- 
mic Goiter. Australasian Med. Gaz., Sept. 20, 1910. 

MERIWETHER, F. T. Goiter. South. Med. Jour., March, 1910. 
MicnaLowicz. Glandula of the Parathyroid. (Gineroly prezytar- 
ezowe). Nowiny Lekarskie, No. 6, 1910. 

MINET AND VANHAECKE. Exophthalmic Goiter and True Acute 
Articular Rheumatism. (Goitre exophthalmique et rhumatisme 
articulaire aigue franc). Echo med, du Nord., May 29, 1910. 
Monnier. Cancer of Thyroid. Gaz. med. de Nantes, Sept. 24, 1910. 
Moonry. E. W. Congenital Goiter. Arch. of Pediatrics, Dec., 
1910. 

Morone, G. Carcinoma of Thyroid. (Carcinomi della ghiandola 
tiroide). Rif. Med., Dec. 19, 1910. 

Morone, A. Study of the Blood with Thyroid Disturbances. (Ri 
cerche ematologiche nelle affezioni deila tiroide). Rif. Med., July 
25, 1910. 

MourIQquaND. Ichthyosis and the Thyroid Body. Amelioration by 
Thyroid Treatment. (Ichtyose et corps thyroide. Amelioration 
par le traitement thyroidien). Lyon med., Feb. 6. 1910. 

Mumrorp, J. G. Grave’s Disease. Boston Med. and Surg. Jour. 
June 2, 1910, and Oct. 6, 1910. 

OHLEMANN, M. On Eye Symptoms in Graves’ Disease. Arch. f 
Augenh., Aug., 1910. 

Otps, W. H. Effects of Thyroidectomy on the Resistance of Rats 
to Morphin Poisoning. Am. Jour. of Physiol., Aug., 1910. 

Parisor, J. Acute Thyroiditis and Cardiovascular Complications 
Presse Med., May 7, 1910. 

PasSQuEREAU. Voluminous Goiter. (Volumineaux goitre). Gaz. 
med. de Nantes, Jan. 29, 1910. 

Peapopy, A. H. Histological Study of the Thyroid Gland in Men 
tal Diseases with Special Reference to Chronic Thyroiditis. Bos 
ton Med. and Surg. Jour., Aug. 4, 1910. 

Prnetes, F. Morbid Susceptibility of Thyroid for lodin in Certain 
Families. (Ueber die Empfindlichkeit des Kropfes gegen Jod) 
Wr. klin. Wchnschr., March 10, 1910. 

PiTrIeELpD, Rozerr L. Hyphothyroidism. N. Y. Med. Jour., Aug. 27, 
1910. 
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Porrer, E. Demonstration of a Girl having Exophthalmic Goiter, 
Produced by a Violent Fright 114 Months Previous. (Demonstra- 
stration eines Maedchens mit Morbus Basedowii hervorgerufen 
durch einen vor 114 Monaten ueberstandenen heftigen Schrecken). 
Wr. klin, Wehnschr., No. 6, 1910. 

Poncet AND Lericue. Inflammatory Tuberculosis and the Thy- 
roid Body. (Tuberculose inflammatoire et corps thyroids). Ann. 
med, chir. du Centre., April 10 and 17, 1910. 

Poot, E. H. Importance of Parathyroid Glands in Operation. (La 
importancia de las glandulas paratiroideas en las operaciones de 
Bocio). Cron. med. Quir. de la Hab., Sept., 1910. 

Pootry, T. R. Atypical Exophthalmic Goiter. N. Y. Med. Jour., 
Jan. 1, 1910. 

Pootry, T. R. Case of Atypical Exophthalmic Goiter. N. Y. Med. 
Jour., Jan. 1, 1910. 

Porren, A. vy. Corneal Lesions in Exophthalmic Goiter. (Erkrank- 
ungen des Hornhaut bei Morbus Basedowii mit Exophthalmus). 
Deut. med. Wehnschr., Oct. 27, 1910. 

Proescuer, B. F., anp Roppy, J. A. Bacteriologic Studies on Para- 
thyroid. Arch. of Internal. Med., March, 1910. 

RaBere. Transverse Section of the Thyro-Hyroid Membrane by 
Razor Cut. (Section transversale de la membrane thyro-hyoidi- 
enne par coup de rasoir). Gaz. hebd. des Sci. Med. de Bordeaur, 
March 20, 1910. 

RAoutt AND Binet. Suffocating Goiter or Suffocating Strumitis. 
(Goitre suffocant suraigu ou strumite suffocante suraigue). Rev. 
med. de VEst, March 15, 1910, and Bull. de Laryngol. Otol. et Rht 
nol., July, 1910. 

Ray, V. Ocular Symptoms of Exophthalmic Goiter. Lancet-Clinic, 
Nov. 5, 1910. 

Rosey, W. H. Exophthalmic Goiter. Bost. Med. and Surg. Jour., 
May 5, 1910. 

RoEMHELD, H. Goiter with Severe Hypertension. (Basedow mit 
starker Hypertension). Med. Corresp.-Bl. d. Wuertemb. Aerzt. L. 
V., p. 40, 1910. 


Rose, F. Incomplete Forms of Exophthalmic Goiter. Semaine 
Med., Oct. 5, 1910. 

Rotu, N. Examination of the Blood in Exophthalmic Goiter. 
(Blutuntersuchungen bei Morbus Basedowii. Deut. Med. Wchn- 
schr., Feb. 10, 1910. 


Rovussy Anp CLuNnetT. The Parathyroids and Parkinson’s Disease. 
(Parathyroides et maladie de Parkinson). Gaz. des hopit., Feb. 22, 
and March 17, 1910. 


Roux, T., anp GALippr. Ichthyosis and the Thyroid. Ann. de Med.. 
et Chir. Infant, Aug. 1, 1910. 

Snort, A. R. Iodoform and Thyroidism. Bristol Med.-Chir. Jour.. 
June, 1910, and Med. Press and Circular, Sept. 21, 1910. 


Sieecmunp, A. Thyroid Gland and Epilepsy. (Schilddruese und 
Epilepsie). Med. Klinik, May 1, 1910. 
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Srecmunp, A. Thyroid Weakness and Sugar Hunger. (Schild- 
druesenschwaeche und Zuckerhunger). Deut. med. Wchnschr., May 
26, 1910. 

Sirvestri, T. Castration and Thyroidectomy. Policlin., Dec. 11, 
1910. 

Simpson, J. W. Results of Thyroid Treatment in Infantile Wast- 
ing. Brit. Med. Jour., April 30, 1910. 

Smitu. Thyroidectomy in Auricular Manifestations of Myxede- 
ma. (De la thyroidectomie dans les manifestations auriculaires 
du myxedema). Therapeut. Gaz., June, 1910. 

Situ, S. MacCurex. Note on Aural Manifestation of Myxedema. 
Tue Laryncoscorre, May, 1910, and Therapeut. Gaz., June, 1910. 
Snow, H. Goiter. Jour. Adv. Therapeut., June, 1910. 

Sotow, J. W. Some Remarks About Goiter and Its Treatment 
with Reports of a Few Cases. Am. Medicine, Nov., 1910. 

Sovaurs. Exophthalmic Goiter and Acute Rheumatism. (Goitre 
exophthalmique et rhumatisme aigu). Bull. med., Jan., 26, 1910. 
SToeL_tzNek, W. Hypothyroidism in Childhood. (Hypothyroidie 
im Kindesalter). Jahrt. f. Kinderh., Aug., 1910. 

Storrer, E. Localized Amyloid of the Thyroid. (Lokales Amy- 
loid der Schilddruese). Virchows Arch., Aug., 1910. 

Sturm, F. P. Case of Exophthalmic Goitre Cured by Operation. 
Brit. Med, Jour., May 28, 1910. 

Sturm, F. P. Thyroidectomy. Brit. Med. Jour., Feb. 19, 1910. 
SytiaRvi, L. Prognosis of Exophthalmic Goiter. (Progndése der 
Basedowschen Krankheit). Therapie der Gegenw., Nov., 1910. 
SytiaBa, L. Ultimate Outcome in Fifty-one Cases of Exophthal- 
mic Goiter. Arch. des. Mal. du Coeur, Oct., 1910. 

TaveL, E. Operative Displacement of the Thyroid; Six Cases. 
Deut. Ztschr. f. Chir., Sept., 1910. 

Tetyun, G. Exophthalmic Goiter. Australasian Med. Gaz., Sept. 
20, 1910. 

THOMPKINS, J. M. Therapeutic Indications for Thyroid Adminis- 
tration. South. Med. Jour., Dec., 1910. 

Towtes, C. Calcium Metabolism with Special Reference to Exoph- 
thalmic Goiter. Am. Jour. of Med. Sci., July, 1910. 

Turin, M. Changes in Blood Under Influence of the Thyroid 
and of Thyroid Treatment. (Bluveraenderungen unter dem BEin- 
fluss der Schilddruese und Schilddruesensubstanz). Deut. Ztschr. f. 
Chir., Nov., 1910. 

Turner, B. F. The Thyroid: A Consideration of Its Disorders. 
Memphis Med. Monthly, Aug., 1910. 

VecsE!I, J. Cause of Exophthalmic Goiter. Complications and 
Atypical Cases. (Zur Casuistik des Morbus Basedowii. Compli- 
eationen und atypische Faelle). Ztschr. f. physikal. u. diaet. 
Therapie, Bd. 10, Heft 10, 1910. 

WATHEN, J. R. Diagnosis and Treatment of Goiter. (Diagnostic 
et traitement du goitre). Am. Practitioner and News, May, 1910. 
WATHEN, J. R. Goiter. Indications for Operation and Results. 
Ky. Med. Jour., Nov. 1, 1910. 
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Watson, D. C. Note on the Minute Structure of the Thyroid Gland. 
Lancet, April 23, 1910. 

Wecerin, C. Stroma of the Normal and Pathological Thyroid 
Gland. (Ueber das Stroma der normalen und pathologischen 
Schilddruese). Frankfurter Ztschr. f. Pathol., Bd. 4, p. 147, 1910. 
Weretius, A. Pathology of the Thyroid and Hematology in 100 
Goitrous Chicago Dogs. Surg. Gynecol. and Obstetrics, Aug., 1910. 
Wuitr, W. H. Outlook of Sufferers from Exophthalmic Goiter. 
Qr. Jour. of Med., Oct., 1910. 

Wipenen, V. Exophthalmic Goiter; Its Surgical;Treatment. (Du 
goitre exophthalmique, son traitement chirurginal). These de 
Paris, 1910. 

Wiener, H. ‘Thyro-globulin Contents of the Thyroid Gland Ac- 
cording to Experimental Test. (Ueber den Thyreoglubulingehalt 
der Schilddruese nach experimentellen Eingriffen). Arch. f. experi- 
ment, Pathol, u. Pharmakol., Bd. 61, Heft 4, 1910. 

Wits, M. Experimental Production and Cause of Goiter. (Ex- 
perimentelle Erzeugung und Ursache des Kropfes). Deut. med. 
Wehnschr., March 31, 1910. 

Winter, W. A. Glycosuria and Graves’ Disease. Dublin Jour. of 
Sci., May, 1910. 

Wotrsoun, G. Experimental Anaphylactic Research on Exoph- 
thalmic Goiter. (Experimentelles zum Wesen der Basedowkrank- 
heit). Zntribl. f. Gynaekol., July 30, 1910. 

Woopwarp, H. L. ‘Symptoms of Exophthalmic Goiter. Lancet- 
Clinic, Nov. 5, 1910. 

ZvueLtyic, Thyroid Papilloma. Virchow’s Arch.. Oct. 3, 1910. 


Technic. 
ANDERSON, J. F. Influence of Age and Temperature on the Po- 
tency of Antidiphtheritic Serum and Antitoxic Globulin Solution 
Jour. Infect. Dis., May., 1910. 
Arnp, C. Technic for Change of Position of Enlarged Thyroid. 
(Zur Technik der Kropfdislokation). Zmntrlbl. f Chir., Mav 28, 
1914. 
AUER AND Lewis. Anaphylactic Accidents Following the Employ- 
ment of Antitoxin Serum. , Jour. of Experim. Medicine, March 14, 
1910. 
BENEDICKT. Treatment and Theory of Basedow’s Disease. All- 
gem. Wi. Med. Ztng., Feb. 8,15 and 22, 19:39 
Brrarp. Sub-Total Thyroidectomy for Cancer of the Thyroid. Fixa- 
tion of Trachea. Abscence of Post-Operative Myxedema. (Thyroi- 
dectomy subtotale pour cancer thyroidien; suspension de la tra- 
chee; absence de myxedeme post-operatoire). Lyon med., Feb. 27, 
1910, 
BERKELEY, W. N. Treatment of Paralysis Agitans with Parathy- 
roid Gland. Med. Rec., Dec. 24, 1910. 
BERLINER. Serum, Intravenous and Intramuscular in the Treat- 
ment of Diphtheria. Deut. med. Wchnschr., No. 5, 1910. 
BopLec, E. Treatment of Exophthalmic Goiter by Thyroidectomy. 
(Traitement au goitre exophthalmique par la thyroidectomie). 
These de Paris, 1910. 
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sali di magnesio). Policlinico, March, 1910. 
Surg., Jan., 1910. 


The Prescriber, p. 27, 1910.. 


dianapolis Med, Jour., March, 1910. 


1910. 


\ Ztschr. f. klin. med., Bd. 71, No. 142, 1910. 


Med. Jour., March, 1910. 


1817 Canesto, C. Successful Relief of Parathyropriva Tetany by Sub- 
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mento della tetania para tireopriva mediante ipodermoclisi con 


1818 Cannapay, J. E. Surgical Treatment of Goitre. 
1819 CarmicneaLt, D. Collapse After Injection of Diphtheria Serum. 


*1820 Cottier, E. M. Menstrual Disturbance Following Administration 
of Diphtheria Antitoxin. Jour. A. M. A., May 7, 1910. 

1821 Crewe, J. E. Medical Treatment of Exophthalmic Goiter. 
Minn. State Med. Ass'n. and N. W. Lancet, Oct. 15, 1910. 

1822 Eastman, J. R. Surgical Treatment of Exophthalmic Goiter. 


1823 Epsterx, W. Treatment of Exophthaimic Goiter. 
lung der Basedowschen Krankheit). ‘herap. 


1824  Epmunps, W. Treatment of Exophthalmic Goiter with the Milk 
of Thyroidless Goats. Lancet, April 23, 1910. 


1825 Farta, W. Roentgen Rays in Treatment of Exophthalmic Goiter. 


1826 Fercuson, A. H. Surgical Aspects of Exophthalmic 


t 1827 FrornincHam, C. Recent Advances in Treatment of Exophthal- 


tralasian Med. Gaz., Sept. 20, 1910. 


Treatment of Exophthalmic Goiter. Brit. 
1910. 


N. Y. Med. Jour., Feb. 19, 1910. 


cet-Clinic, Nov. 5, 1910. 
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mic Goiter. Boston Med. and Surg. Jour., May 5, 1910. 
*1828 Gites, S. Medical Treatment of Exophthalmic Goiter. 


*1829 Groves, E. W. H. ann Jott, C. Thyroid Grafting and the Surgical 


*1830 Gwyer, F. Thymus Gland Treatment of Certain Diseases: Goiter. 


*1831 Haines, W. D. Surgical Treatment of Goiter. 
March 19, 1910, and N. Y. Med. Jour., March 12, 1910. 
1832 Haines, W. D. Surgical Treatment of Exophthalmic Goiter. Lan- 


1833 Herrick, J. B. Thyroid Therapy. Jl. Med. Jour., March, 1910. 
1834 Horrman, R. Cure of Exophthalmic Goiter Syndrome by Cauter- 


izing Points in Nasal Mucosa. (Beeinflussung der Basedows-sym- 


Rhinol., Bd. 44, Heft 9, 1910, and Muench. med. Wehnschr., Nov. 


1835 Hunt, R. anp Sewerr, A. Thyrotropic Iodin Compounds. 


Pharmacol. and Erp. Therap., Aug., 1910. 


1836 Jackson, J. M., ann Eastman, T. J. Present Status of the Treat- 
ment of Exophthalmic Goiter. Boston Med. and Surg. Jour., Sept. 


15, 1910. 


4 1837 Jacosson, J. H. Technic of “Pole Ligation” for Hyperthyroidism. 


Surg., Gynecol. and Obstretrics. Nov., 1910. 
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Jupy, W. J. Treatment of Diphtheria. W. Va. Med. Jour., Sepc., 
1910. 

Kaspar, K. The Intubation Treatment of Diphtheritic Stenosis 
of the Larynx. Muench med. Wchnschr., March 15, 1910. 
Kocuer, A. Treatment of Exophthalmic Goiter. (Behandlung 
der Basedowschen Krankheit). Muench med. Wcehnschr., March 
29, 1910. 

Kocuer, T. Surgical Treatment of Exophthalmic Goiter. Brit. 
Med. Jour., Oct. 1, 1910. 

Krauss, H. Diphtheria Antitoxin in Treatment of Hemophilia. 
Two Cases. Muench med. Wchnschr., Nov. 15, 1910. 

Krumuoiz, S. Treatment of Exophthalmic Goiter with Serum of 
Thyroidectomized Animals. Ill. Med. Jour., March, 1910. 
KucuHenporr, D. Favorable Influence of the Roentgen Rays-in Two 
Cases of Exophthalmic Goiter. (Zwei Faelle von Basedowscher 
Krankheit durch Roentgenstrahlen sehr guenstig beeinfiusst). 
Deut. med. Wcehnschr., May 26, 1910. 

Leany, 8S. R. Treatment of Diphtheria, Scarlet Fever and Measles. 
Long Island Med. Jour., June, 1910. 

LEISCHNER, H. AND Marpurc, O. The Question of the Surgical 
Treatment of Exophthalmic Goiter. (Zur Frage der chirurgischen 
Behandiung des Morbus Basedowii). Mitteil. aus der Grenzgeb. 
der Med. u. Chir., Bd. 21, No. 5, 1910. 

LEPINE, R. Radiotherapy in a Case of Exophthalmic Goiter. Rev, 
de Med., Jan., 1910. 

Levi, L. anp RotHscuirtp, H. v. Small Doses in Thyroid Gland 
Therapy. (Die kleinen Dosen in der Schilddruesentherapie). Klin. 
ther. Wehnschr., No. 7, 1910. 

LitcuFIeLp, W. F. Treatment of Malignant Diphtheria. Austral- 
asian Med. Gaz., July 20, 1910. 

MALoNE, B. Surgery of the Thyroid. Memphis Med. Monthly, 
Aug., 1910. 

Mayo, C. H. Surgical Methods of Treating Hyperthyroidism. Med. 
Rec., Dec. 31, 1910. 

MENDEL, F, Intravenous Chemical Therapy of Exophthalmic Goi- 
ter. (Une therapeutique chimique endoveineuse de la maladie de 
Basedow). Ther. der Gegenw., Feb., 1910. 

Mouriquanp, G.. Action of Anti-Diphtheric Serum in Non-Diph- 
theritic Pseudo-Membranous Anginas. (Action du serum anti- 
diphtherique dans les angines a pseudo-membranes non diphther- 
iques). Gaz. des Hop., June 7, 1910. 

Ocusner, A. J. Surgical Treatment of Exophthalmic Goiter. Lan- 
cet-Clinic, Feb. 5, 1910. 

Park, W. H. Antidiphtheritic Serum and Antidiphtheritic Globu- 
lin Solutions. Jour. A. M. A., Jan. 22; 1910. 

PonceT, A. Value of Operative Treatment of Exophthalmic Goiter. 
Lyons Med., Oct. 2, 1910. 

Porter, C. A. Surgical Treatment of Exophthalmic Goiter. Bos- 
ton Med. and Surg. Jour., Sept. 15, 1910. 
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Portis, M. M. Medical Treatment of Exophthalmic Goiter. Jil. 
Med. Jour., March, 1910. 

Purpum, H. D. Present Status of Thyroid Surgery. Jour. Mich. 
State Med. Soc., Aug., 1910. 

Riererre. Thyroid Therapy for Period Hydarthrosis. (Traite- 
ment thyrcidien de Ihydarthrose periodique). Soc. med, des 
hopit., Feb. 11, 1910. 

Rover. Case of Chorea Treated and Cured by Thyroid Extract. 
Presse Med., Dec. 31, 1910. 

Rocers, J. Results of “Specific’ Remedies in Diseased States Ac- 
companied by Hypertrophy of the Thyroid. Ann. of Surg., Feb., 
1910. 

RoMuHELD. Iodine in Goiter. (Jodbasedow). Med. Corresp.-Bl. of 
Wuerttemb Arzt. L.-V., p. 40, 1910. 

SHANKLAND, J. W. Surgical Treatment of Diphtheria. St. Louis 
Med. Rev., April, 1910. 

SHEPHERD, F. J. Surgical Treatment of Exophthalmic Goiter. 
Montreal Med. Jour., July, 1910. 

Srecmunp, A. Thyroid Treatment to Promote Healing of Wounds. 
(Schilddruese und Wundheilung). Deut. Ztschr. f. chir., June, 
1910. 

Smitn, P. E. W. Vaccine Therapy of Diphtheria. Australasian 
Med. Gaz., Oct., 1910. 

STEFFEN, W. Value of von Behring’s Serum in Diphtheria. (Bei- 
trag zur Kenntnis der Wirkungsweise des v. Behringschen Heil- 
serums bei Diphtherie). Jnaug.-Diss., Giessen, 1910. 

Stern, H. Untoward Results of Thyroid Medication and How to 
Forego Them. Am. Medicine, Jan., 1910. 

TacHav, H. Intravenous Injection of Antitoxin in Diphtheria. 
(Die intravenoese Injektion des Heilserums bei Diphtherie). Ther- 
apie der Gegenw., Aug., 1910. 

THEVENOT, L. Diphtheria Antitoxin in Local Treatment and 
Prophylaxis of Various Infectious Processes. Lyon Med., June 5 
1910. 

Timmer, H. Diphtheria Antitoxin. Berl. klin. Wcehnschr., July 4, 
1910. 

WATHEN, J. R. Improved Technic in the Operative Treatment of 
Goiter. Jour. A. M. A., Jan. 29, 1910, and Lancet-Clinic, March 19, 
1910. 


Wuirr, W. H. Treatment and Prognosis of Exophthalmic Goiter. 
Lancet, Dec. 3, 1910. 


Witson,'H. Thyroid Extract in Rheumatoid Arthritis. Brit. Med. 
Jour., Dec. 3, 1910. 


Winskow, R. Partial Thyroidectomy in Dementia Precox. Jour. 
A. M. A., Oct. 1, 1910. 


WinsLow, R. Surgery of Thyroid. Md. Med. Jour.. Jan., 1910. 


Zarrre, F.C. Surgical Treatment of Exophthalmic Goiter. Surg., 
Gynecol. and Obstetr., March, 1910, and Jil. Med. Jour.. Mareh, 1910. 
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External Ear. 


Barany, R. Experiences with the Artificial Tympanic Membrane. 
(Experiences sur les effets du tympan artificiel). Arch, internat. 
de Laryngol., d’Otol. et de Rhinol., Nov.-Dec., 1910. 

Bernp. Improvement in Hearing by Means of Artificial Drum 
Membranes. (Die Frage der Hoerverbesserung durch kuenstliche 
Trommelfelle). Internat. Zntribl. f. Ohrenh., Sept., 1910. 
Boucavup, DE. Consecutive Keloids Presenting at Lobe of the Ear. 
(Cheloides consecutives au percement du lobule de Voreille). Gaz. 
hebd. des sci. med. de Bordeaux, Jan. 9, 1910. 

Caznocue, H. Foreign Bodies in the Ear. Monde med., May and 
July, 1910. , 
Capers, C. Action of Cerumen on Micro-organisms. (Azione del 
cerume sui microorganismi). Arch. ital. di Otol., March, 1910. 


FeperscumMipt. Case of Bilateral Congenital Atresia without Mal- 
formation of the Auricle and with Remarkably Good Hearing- 
Power. (Ein Fall von kongenitaler Atresia beider Gehoergaenge 
ohre Missbildung der Ohrmuscheln und mit auffallend gutem 
Gehoer). Ztschr. f. Ohrenh. u. f. Krankh, der Luftw., Bd. 61, Heft 
2, 1910. 

ForsyTH, E. A. Atresia of the External Auditory Canal. Ann. of 
Otol., Rhinol. and Laryngol., June, 1910. 


FreuND, L. Morphology of the External Auditory Meatus in Mam- 
mals. (Zur Morphologie des aeusseren Gehoerganges der Saeu- 
tiere). Passows Beitr., Bd. 3, Heft 1 and 2, 1910. 

GRAF-BUCHS. Congenital Atresia of the Ear with Microtia. 
Dissertation. Zuerich, 1910. 

GRADENIGO, G. Case of Congenital Absence of Both Auricles. (Sur 
un cas d’absence congenitale des deux pavillons auriculaires). 
Arch. internat. de Laryngol., d’Otol. et de Rhinol., March-April, 
1910. : 

HAENLEIN. Disturbance of Musical Hearing. (Ueber Stoerungen 
des musikalischen Gehoers). Passows Beitr., Bd. 4, p. 49, 1910. 
HamMMeEon, J. A. N. Parasites in the External Meatus. N. W. 
Medicine, Aug., 1910. 

Huss. Bilateral Idiopathic Perichondritis of the Auricle. (Dop- 


pelseitige idiopathische Perichondritis der Ohrmuschel). 


Passows 
Betr., Bd. 3, No. 3, 1910. 


IMHOFER. Congenital Bilateral Atresia of the Auditory Canal and 
Congenital Colomboma of the Eyelids. (Beiderseitige angeborene 


Gehoergangsatresie und angeborenes Kolobom der Augenlider). 
Passows Beitr., Bd. 4, p. 62, 1910. 


Koenic, C. J. Anesthesia of the External Auditory Canal and of 
the Membrana Tympani with Ethyl Chloride Spray. N. Y. Med. 
Jour., July 16, 1910. 
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Lapoure. Indication for and Technic of the Removal of Exostoses 
of the External Auditory Canal. (Indications et technique de 
Vablation des exostoses du conduit auditif externe). Clinique, 
Ap. il 8, 1910. 

LANNOIS AND Jacop. Incision and Resection of the Auditory Canal 
and of the Concha After the Petro-Mastoid Operation. (Incisions 
et resection du conduit auditif et de la conque apres l’evidement 
petromastoidien). Lyon Chir., July, 1910. 

Le Marc’HapOuR AND CHAvuveaU, L. Periostitis of the External 
Auditory Canal During Suppurative Otitis. (Contribution a l’etude 
des periostites du conduit auditif externe au cours des otites sup- 
purees). Ann. des Mal. de VOreille, du Larynr du Nez et du 
Pharynz, July, 1910. 

Levesque. Voluminous Angioma Pedunculated from the Auricle 
of the Ear. (Volumineux angiome pedicule du pavillon de 
Yoreille). Rev. hebd. de Laryngol. @ Otol. et de Rhinol., Jan. 15, 
1910. 

Loewe, L. Diagnostic Significance of Tamponade of the Auditory 
Meatus. (Ueber die diagnostische Bedeutung der Gehoergangs- 
tamponade). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 10, 
1910. 

Luckett, W. H. New Operation for Prominent Ears Based on 
the Anatomy of the Deformity. Surg. Gynecol. and Obstetr., June, 
1910. 

MAUTHNER. Congenital Deafness with Preservation of Static Ir- 
ritability in Case of Malformation of External and Middle Ear. 
(Kongenitale Taubheit und erhaltene statische Erregbarkeit bei 
Missbildung des aeusseren und mittleren Ohres). Arch. f. Ohrenh., 
Bd. 83, Hefte 3 and 4, 1910. 

NORREGAARD. Wilhelm Myer’s Remarks on Anesthesia of the Ex- 
ternal Ear in Aural Affections. Trans. Dan. Oto-Laryngol. Ass’n., 
1909-1910. 

O’Mattry, A. The Musical External Ear. Am. Medicine, May, 
1910. 

SHEPPARD, J. E. Affections of the External Auditory Meatus. Long 
Island Med. Jour., June, 1910. 

STEINSCHNEIDER, L. Resorption-Power of External Auditory Meatus 
and the Permeability of the Tympanic Membrane. (Ueber die Re- 
sorptionsfaehigkeit des aeusseren Gehoerganges und die Perme- 
abilitaet des Trommelfells). Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Bd. 44, Heft 4, 1910. . 
Tiu1, P. Disinfection of the External Auditory Canal with Al- 
cohol Iodine. Pratica oto-rino-laringoiatrica, Nov., 1910. 
YasHiImMa. Condyloma of the External Auditory Canal. Oto-Rhino- 
Laryngol. der Gegenw., Bd. 7, Heft 1-2, 1910. 


Tympanic Cavity. 


AnpvREws, A. H. Unusual Sequestrum Resulting from Suppurative 
Otitis Media. Jour. of Ophthal. and Oto-Laryngol., Dec., 1910. 
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Banks Rarrie, A. Middle-Ear Disease as a Complication of Whoop- 
ing-Cough. School Hygiene, Feb., 1910. 


Barr, J. S. anp Rowan, J. Optic Neuritis and Suppurative Otitis. 
Further Investigation into the Frequency and Significance of Op- 
tic Neuritis and Other Vascular Changes in the Retinae of Pa- 
tients Suffering from Purulent Disease of the Middle Ear. Brit. 
Med. Jour., March 26, 1910. 


Barton, W. M. Elimination of Hexamethylenamin by the Mucous 
Membrane of the Middle-Ear; Preliminary Note; Possible Applica- 
tion to the Treatment of Otitis Media. Jour. A. M. A., March 12, 
1910, and Boston Med. and Surg. Jour., June 30, 1910. 


BERARDINIS, DE. Microscopic Finding in Exudate in Tuberculous 
Otitis Media. (Sur.la composition microscopique de l’exsudat dans 
lotite moyenne tuberculeuse). Virchows Arch., Aug., 1910. 
Beyer, H. Abnormal Dilatation of Jugular Fossa on Floor of Tym- 
panic Cavity with Occlusion of Round Window of Ear. (Abnorme 
Ausdehnung der Fossa jugularis am Boden der Paukenhoehle mit 
Verlagerung des Schneckenfensters). Passows Beitr.; Bd. 3, Heft 
5, 1910. 


BIRMAN-BerRA. Some Remarks on the Reconstruction of the Tym- 
panum. (Quelques considerations sur le relevement du tympan). 
Ann, des Mal. de VOreille.du Larynx du Nez et du Pharynz, July, 
1910. 


BLACKWELL, H. B. Report of a Case of Cerebral Abscess Occur- 
ring in Connection with Chronic Middle-Ear Suppuration. Ann. of 
Otol., Rhinol. and Laryngol, June, 1910. 

Bium, 8. Practical Points in the Diagnosis of Acute Otitis Media. 
Med, Klinik., Oct. 16, 1910. 

Bonpy, G. Radical Exenteration with Tympanic Membrane and 
Ossicles Left Intact. (Totalaufmeisselung mit Erhaltung von 
Trommelfell und Gehoerknoechelchen). Monatschr. f. Ohrenh., u. 
Laryngo-Rhinol., Heft 1, 1910. 


Botrey. Preservation of Hearing in Chronic Otorrhea. Rev. es- 
panola de laringol., No. 1, 1910. 

Bourcvuicnon, R. Tympanic Cavity in Acute Suppurative Otitis 
Media. (Les poches tympanales dans les otitis moyennes aigues 
suppures). Arch. internat. de Laryngol., d’Otol. et de Rhinol., Jan.- 
Feb., 1910. 

BROWNELL, A. H. Acute Suppurative Otitis Media. Albany Med. 
Ann., April, 1910. 

BRUNZLow. Acute Suppurative Otitis Media During Military Ser- 
vice. Its Results and Treatment. (Die akute Mittelohreiterung im 
militaerpflichtigen Alter, ihre Folgen und ihre Behandlung). 
Deut. militaeraerzt. Ztschr., Sept. 20, 1910. 


CALDWELL, R. Acute Otitis Media and Mastoid Abscess in Chil- 
dren. Jour. Arkans. Med. Soc., Nov., 1910. 
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Compainep. Chronic Suppurative Otitis Media with Large Choles- 
teatoma of Antrum, Penetrating into the Middle Cerebral Fossa. 
Operation. Death from Meningitis. (Aticitis supurada cronica 
con voluminoso colesteatoma del antro que a la vez penetraba en la 
fosa cerebral media, Operation. Muerte por meningitis). El Sigo 
med,, Jan. 1,:1910, and Bol. de Laringol. Otol y. Rinol., March- 
April, 1910. 

Coxrow, M. W. Acute Middle-Ear Disease—Pathology and Diag- 
nosis. Hom. Eye, Ear and Throat Jour., July, 1910. 

Coorer, G. H. Chronic Non-Suppurative Middle-Ear Diseases. 
Atla. Jour.-Rec. of Med., Nov., 1910. 

Crane, C. G. The Middle-Ear. Am. Jour, of Obstetrics., Sept., 
1910. 

De Berarpinis, G. Microscopic Composition of the Exudate in 
Tuberculous Otitis Media. Virchows Arch., Aug., 1910. 
FRIEDENWALD, H. Teaching the Student the Operation of Paracen- 
tesis of the Drum Head. Jour, A. M. A., Nov. 5, 1910. 

wmanHAM, H. B. Concerning the Capsulated Bacteria in the Pro- 
duction of Acute Middle-Ear Affections. Ann, of Otol. Rhinol. and 
Laryngol., Dec., 1910. 

Harp, T. Cholesteatoma of the Middle-Ear Involving Upper Wall 
of Internal Meatus and Cochlea. Diffuse Labyrinthitis and Men- 
ingitis. Trans. Dan. Oto-Laryngol. Soc., 1909-1910. 

Hecnt. Cicatrization of Dry, Persistent Perforation of Tympanic 
Membrane? (Sollen wir versuchen, persistierende trockene Trom- 
melfellperforationen zur Vernarbung zu bringen?) Monatschr,. f. 
Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 9, 1910. 

Hitz, H. B. Etiology of Middle-Ear Disease. Wis. Med. Jour., May, 
1910. 

Hovupa, Y. Contribution to Bacteriology of Acute Purulent Otitis 
Media. (Beitraege zur Bakteriologie bei Otitis media purul. acu- 
ta). Passows Beity.. Bd. 3, Heft 1 and 2, 1910. 

Hovert, M. Connection Between Irritation of the Mucous Mem- 
branes Throughout the Body and Middle-Ear Catarrh. Brit. Med. 
Jour... Nov. 26, 1910. 

Jacop, M. Case of Psychosis as a Complication of Acute Affec- 
tion of the Middle-Ear. (Sur un cas de psychose liee a une affec- 
tion aigue de l’oreille moyenne). Ann. de Mal. de VOfreille, du 
Larynzs, du Nez et du Pharynz, March, 1910. 

Kacnt, H. Cutaneous Reaction Following Pirquet Test in Chronic 
Otitis Media, Especially in Inflammation of the Attic. Jap. Ztschr. 
f. Oto-Rhino-u. Laryngol., Feb., 1910. 

Kent, J. L. Cause and Treatment of Otitis Media. Va. Med. Semi- 
Monthly, April 22, 1910. 

Krav, H. Acute Middle-Ear Catarrh and its Treatment. (Der 
akute Mittelohrkatarrh und seine Behandlung). Therapeut. Mo- 
natshefte, March, 1910. 

Kioxke, W. E. Ocular Examination as an Aid to Prognosis~‘in 
Suppurative Otitis Media. Jour. of Mo. State Med. Ass’n., Feb., 
1910. 
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KorpeLe, M. Researches on the Variations of the Nerves, Ten- 
dons, Ligaments ana Mucous Membrane of the Middle-Ear and its 
Accessory Cavities. (Untersuchungen ueber die Variationen der 
durch die Paukenhoehle und deren pneumatische Nebenraeume 
verlaufenden Nerven, Sehnen, Baender und Schleimhautfalten). 
Ztschr. f. Ohrenh. u. Krankh. der Luftw., Bd., 60, p. 14, 1910. 
Koerner, 0. Historical Development and Value of the Radical 
Operation for Chronic Suppuration of the Middle-Ear and Temporal 
Bone. Trans. Dan. Oto-Laryngol. Soc., 1909-1910. 

Kortter, A. F. Report of a Case of Rupture of Membrana Tym- 
pani while Using a Telephone. Med. Fortnightly, March 10, 
1910. é 

KonietzKo, P. Chronic Suppurative Otitis Media Concomittant'with 
Burrowing Abscess of the Lower Mayilla. (Chronische Mittel- 
ohreiterung verbunden mit Senkungsabscess nach dem Kieferge- 
lenk und retropharyngealem Durchbruch). Arch. f. Ohrenh., Bd. 
82, Heft 1-2, 1910. 

Korretzky, S. J. Classification of Middle and Internal Ear Dis- 
eases. Ann. of Otol., Rhinol. and Laryngol., June, 1910. 

LAaNGre. Healing Processes After Antrum Operation. (Ueber die 
Heilungsvorgaenge nach Antrum-operationen). Passow Beitr., Bd. 
4, p. 1, 1910. 

LAURENT, E. C. Acute Purulent Otitis Media and Its Treatment. 
Jour. de Med, et de Chir., June, 1910. 

LEDERMANN, M. D. Acute Inflammations of the Middle-Ear and 
Their Treatment. Med. Record, Sept. 10, 1910. 

LEHMANN. Acute Otitis Media with Abscess Around the Sinus 
and Abducent Paralysis. Deut. med. Wchnschr., July 21, 1910. 
LEVESQuE.. Primary Malignant Tumors of the Middle-Ear. (Des 
tumeurs malignes primitive de l’oreille moyenne). Gaz. med. de 
Nantes, Jan. 29, 1910. 

Macxkiewicz. Chronic Purulent Otitis Media Cured in 5 Months 
by Antrotomy. (Otitie moyenne purulente chronique guerie durant 
quinze mois par une antrotomie pour mastoidite aigue). Ann. des 
Mal. de VOreille, du Larynz, du Nez et du Pharynz, July, 1910. 
Martin. Otoscopic Symptoms of Otorrheas. Their Prognosis and 
Treatment. (Symptomes otoscopiques des otorrhees au point de vue 
de leur pronostic et de leur traitement). These de Madrid, 1910, 
and Rev. barcelona de Enfermedades de Oido, Gargento y Nariz, 
No. 18, 1910. 

Matuers, R. E. Acute Otitis Media. Its Causes and Treatment. 
Maritime Med. News, Sept., 1910. 


McCLELLAND, L. A. Chronic Catarrhal Inflammation of the Middle 
Ear. Am. Jour, of Surg., May, 1910. 


McDoweLL, G. W. Acute Middle-Ear Disease. Treatment, Local 
and General. Hom. Eye, Ear and Throat Jour., July, 1910. 
MovuretT, J. Means of Extension of Infection of Middle-Ear to In- 
terior of Brain. (Des voies de propagation de linfection de 
loreille moyenne dans l’interieur du crane). Arch. internat. de 
Laryngol., d’Otol. et de Rhinol., Nov.-Dec., 1910. 
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Mvuettrr, R. Lacerations of Tympanic Membrane. (Trommel- 
fallrisse). Arztl. Sachverstandigen Ztng., Nos. 10 and 11, 1910. 
Munson, E. S. Acute Middle-Ear Disease—Complications. Hom. 
Eye, Ear and Throat Jour., July, 1910. 

Oyama, K. Internal Serous Otitis Consequent to Purulent Otitis 
Media in a Cat. Jap. Ztschr. f. Oto-Rhino-w. Laryngol., June, 
1910. 

PatMer, A. W. Acute Middle-Ear Disease—Associated Nasal Con- 
ditions. Hom. Eye, Ear and Throat Jour., July, 1910. 

Pasquirr. Ought One Isolate School Children Having Suppura- 
tive Otitis? (Doit-on isoler de l’ecole les enfants atteints d’otite 
suppuree?). Bull. de Laryngol., Otol. et Rhinol., Oct., 1910. 
Penpieton, J. P. Acute Otitis Media from Pediatric Standpoint. 
Am, Jour. of Obstetrics, May, 1910. 

Perkins, C. E. Abducens Paralysis and Otitis Media Purulenta. 
Ann. of Otol. Rhinol. and Laryngol., Sept., 1910. 

Prister, F.’ Diagnosis and Treatment of Complications of Otitis 
Media Suppurativa. Wis. Med. Jour., May, 1919. 

Pumurs, W. C. Etiology, Pathology, Symptoms and Diagnosis 
of Phlebitis and Thrombosis of the Blood-Vessels when Complicat- 
ing Purulent Otitis Media. Tne LaryNcoscoprg, Oct., 1910. 
Prnaroui, G. Primary Actionomycosis of the Middle Ear. (Ac- 
tinomicosi primitiva dell’orecchio medio). Arch. ital di Otol. Rinol. 
e Laringol., Nov., 1910. 

Restor, A. Profuse Bleeding of the Tympanic Cavity in Con- 
uection with Acute Otitis Media Consequent to Influenza. (Starke 
Blutung der Trommelhoehle in Verbindung mit einer durch 
Influenza verursachten akuten Mittelohrentzuendung). Monatschr. 
f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 6, 1910. 

Ricuarp. Psychosis Concomitant with Acute Affections of the 
Middle-Ear. (Des psychoses liees aux affections aiques de l'oreille 
moyenne). These de Lyon, 1909-1910. 

Ricuter, E. Artificial Closure of Perforations of Drum-Membrane. 
(Ueber Tremaprothesen bzw. Trommelfellersatz). Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Heft 10, 1910. 

Ritcntie, F. G. Acute Middle-Ear Disease—Homeopathic Thera- 
peutics. Hom. Eye, Ear and Throat Jour., July, 1910. 

Scuere. Four Cases of Chronic Middle-Ear Suppuration with 
Marginal Perforation, Cicatrization and at Times Rusty Brown 
Exudate. Remarks Upon the Spontaneous Pushing Out of Choles- 
teatomatous Masses). (Vier Faefle von chronischer Mittelohr- 
eiterungen mit randstaendinger Perforation, Vernarbung derselben 
und zeitweise autretendem rostbraunen Ausfiuss nebst Bemerk- 
ungen ueber die spontane Ausstossung von Cholesteatommassen. 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Vol. 44, p. 279, 1910. 
SCHOENEMANN. Influence of Yielding Cicatrices of the Tympanum 
Upon Deafness Due to a Chronic Catarrhal Process. (Ueber den 
Einfluss nachgiebiger Trommelfellnarben auf die durch chronisch- 
katarrhalische Prozesse bedingte Mittelohrschwerhoerigkeit). Mo- 
natschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 6, 1919. 
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Scort, S. Streptococcal Disease of Middle Ear, with Normal Drum 
and Perfect Hearing. Practitioner, Jan., 1910. 

Sears, W. H. Paralysis of External Rectus in Acute Suppurative 
Otitis Media. Pa. Med. Jour., Aug., 1910. 

Sewett, L. Case of Chronic Suppurative Otitis Media with Laby- 
rinthine Fistula and Spontaneous Nystagmus. Brit. Med. Jour., 
Nov. 12, 1910. 

Suepparp, J. E. Case of Tympanic Vertigo. Ann. of Otol. Rhinol. 
and Laryngol., Sept., 1910. 

Sterx, S. Use of the Wire Saw in the Radical Operation on the 
Middle Ear. Dan, Klinik, p.. 953, 1910. 

Srencer. Indications for Ligating the Jugular Vein in Acute and 
Chronic Otitic Suppurations. (Die Indikation zur Unterbindung 
der Vena jugularis bei akuten und chronischen Ohreiterungen). 
Passows Beitr., Bd. 4, p. 95, 1910. 

Stucky, J. A. Preliminary Pathological and Clinical Report of a 
Case of Exfoliation of the Bony Tympanic Wall Including the 
Major Portion of the Semi-Circular Canals. Tur LARYNGOSCOPE, 
Nov., 1910. 

THEISEN, C. F. Removal of a Rhinestone from the Middle-Ear of 
a Child. Exhibition of Specimen. Ann. of Otol-Rhinol. and Lar- 
yngol., June, 1910. 

Top, H. F. Value of Ossiculectomy in Chronic Middle-Ear Sup- 
puration as a Means of Avoiding the Complete Mastoid Operation. 
Lancet., Sept. 3, 1910. 

UrBANTSCHITSCH, V. Influence of Inflammation of the Middle-Ear 
on the Olfactory-sensation. (Ueber den Einfluss von Mittelohr- 
entzuendungen auf die Geruchsempfindungen). Monatschr. f. 
Ohrenh. u. Laryngo-Rhinol., Vol. 44, p. 258, 1910. 

URBANTSCHITSCIT, V. Permeability of Tympanic Membrane to Air. 
(Ueber die Durchgaengigkeit des Trommelfelles fuer Luft). Mo- 
natschr. f. Ohrenh, u. Laryngo-Rhinol.,, Bd. 44, Heft 2, 1910. 

VAN DE CALSEYDE. Chronic Purulent Otitis Media Sinistra. Ex- 
tradural Abscess. Pyolabyrinthitis and Cerebellar Abscess. Death. 
Autopsy. (Otite moyenne purulente chronique gauche. Abces 
extradural. Pyolabyrinthite et abces du cervelet. Mort. Autopsie 
cranienne). Arch. internat. de Laryngol. @Otol. et de Rhinol, 
May-June, 1910. 

Von Eicken. Mechanism of Middle-Ear. (Zur Mechanik des Mit- 
telohres). Arch. f. Ohrenh., Bd. 82, Heft 3-4, 1910. 

Whiter, E. H., anp Kiotz, 0. Cytology of Chronic Middle-Ear Dis- 
charges. Tue LARYNGOSCOPE, June, 1910. 

Wicart. Paracentesis of the Tympanum. (La paracentese du tym- 
pan). Med. Practicien, May 24, 1910. 

Woops, H. Study of Some Cases of Acute Otitis Media Seen in 
Consultation. Jour, A. M, A., Aug. 27, 1910. 

WUERDEMANN, H. V.+ Suppurative Otitis Media in Children. N. 
W. Medicine, Feb., 1910. 

Yepa, A. Artificial Tympanic Membrane. (Ueber das kuenstliche 
Trommeltell). Jap. Ztschr. f. Oto-Rhino-u. Laryngol., Feb., 1910. 
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ZIMMERMANN. Mechanism of the Middle-Ear. (Zur Mechanik des 
Mittelohrs). Arch. f. Ohrenh., Bd. 81, p. 229, 1910, and Bd. 83, 
Hefte 3 and 4, 1910. 


Ossicles. 


Brvent. Bony Ankylosis of Stapes or Otosclerosis. (Zur knoech- 
ernen Stapesankylose oder Otosklerose). Passow’s Beitr., Bd. 4, 
p. 71, 1910. 

YEARSLEY, M. Ossiculectomy in Chronic Suppurative Otitis Media. 
Brit. Med. Jour., Nov. 26, 1910. 


Eustachian Tube. 


BraIs_ix, W. C. Note on Eustachian Obstruction. Ann. of Otol., 
Rhinol. and Laryngol., March, 1910. 

Braistin, W. C. Partial Bibliography of Recent Papers Relating 
to-the Eustachian Tube. Ann. of Otol., Rhinol. and Laryngol., 
March, 1910. 

BRAISLIN, W. C. Study of Some Casts of Infantile Pharynx with 
Special Reference to the Eustachian Tube. Ann. of Otol., Rhinol, 
and Laryngol., March, 1910. 

Compatmrep. Pure Atrophic Ozena of the Eustachian Tube and 
Middle Ear. (L’atrophie ozeneuse pure de la trompe d’Eustache 
et de l’oreille moyenne). Rev. hebd. de Laryngol., @Otol. et de 
Rhinol., Oct. 15, 1910. 

Fisn, P. A. Exchange of Air in the Eustachian or Guttural 
Pouches of the Horse. Am. Jour. of Physiol., May, 1910. 

Frazer, J. E. Early Development of the Eustachian Tube and 
Naso-Pharynx. Brit. Med. Jour., Oct. 15, 1910. 

Hays, H. Observations on the Pathologic Conditions of the Nose 
and Throat with Special Reference to the Tubal Regions Associated 
with Chronic Catarrhal Otitis Media. (Study of 50 Cases). Ann. 
of Otol., Rhinol. and Laryngol., June, 1910. 

Rosertson, C. M. Case of Gumma of Eustachian Tube and Mem 
brane Tympani. Am. Jour. of Dermatol., Oct., 1910. 
UrBANTSCHITSCH, E. Meaning and Treatment of Diseases of the 
Eustachian Tube in Connection with Inflammation of Middle-Ear. 
(Bedeutung und Behandlung der Ohrtrompete bei Mittelohrent- 
zuendungen). Wr. klin. Wchnschr., No. 2, 1910. 

YANKAUER, S. The Isthmus of the Eustachian Tube. A Contribu- 
tion to the Pathology and Treatment of Middle-Ear Diseases. Tue 
LARYNGOSCOPE, July, 1910. 

Yosuu. Size of Human Eustachian Tube in General and Especial- 
ly in Phthisis. Jap. Ztschr. f. Oto-Rhino-u. Laryngol., Feb., 1910. 


Labyrinth. 


Apam, J. Mnemonic Tables for Normal Labyrinthine Nystagmus. 
Jour. of Laryngol., Rhinol. and Otol., Dec., 1910. 

AtaGna, G. Contribution to the Histological Technic of the Human 
Labyrinth. (Beitrag zur histologischen Technik des menschlichen 
Labyrinthes). Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, 
Heft 1, 1910. 
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ALEXANDER, G. Chronic Circumscribed Labyrinthine Suppuration. 
(Ueber chronische zirkumskripte Labyrintheiterung). Ztschr f. 
Ohrenh. u. f. Krankh. der Luftw., Bd. 61, Heft 3-4, 1910. 
ALEXANDER, G. Functions of Vestibule. (Die Funktionen des 
Vestibular-apparates). Passow’s Beitr., Bd. 3, Heft 6, 1910. 
ALEXANDER, G., Further Studies as to Labyrinthine Nystagmus 
Elicited by Compression and Aspiration. (Weitere Studien ueber 
den durch Kompression und Aspiration ausloesbaren labyrinthaer- 
en Nystagmus). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 
44, Heft 8, 1910, and Arch. internat. de Laryngol., d'Otol, et de 
Rhinol., Nov.-Dec., 1910. 

BABONNEIX. Nystagmus and the Balancing of the Head. (Nystag- 
mus et balancement de la tete). Bull. med., Jan. 12, 1910. 
Barany, R. New Method of Examining the Relationship Between 
the Vestibular Apparatus, the Cerebellum, the Cerebrum and the 
Spinal Cord, (Nouvelles methodes d’examen des relations entre 
l’appareil vestibulaire, le cervelet, le cerveau et la moelle epiniere). 
Ann. des Mal. de VOreille, du Larynz, du Nez et du Pharynz, 
Sept., 1910. 

Barany. New Vestibular Symptom in Diseases of the Cerebellum. 
THe LARYNGOSCOPE, May, 1910. 

Barany. Selected Cases of Nystagmus Characterized by Rapid 
Head-Movements. Their Diagnostic Value and Theoretic Explana- 
tion. THr LAryNGoscore, April, 1910. 

Barany. Theory of the Functions of the Semi-Circular Canals. 
(Zur Theorie des Bogenganapparates). Ztschr. f. Sinnesphysiol., 
Bd. 45, Heft 1, 1910. Tables for Functional Tests of Semi-Circular 
Canal Under Normal and Diseased Condition; Also as an Indica- 
tion for the Labyrinthine Operation in Suppurative Labyrinthine. 
Internat. Zntrlbl, f. Ohrenh., Feb., 1910. 

Barany, R., Scorr, 8., anp West, C. E. Diagnosis and Treatment 
of Infective Labyrinthitis. Brit. Med. Jour., Nov. 26, 1910. 
Baratoux, J. Counter-Audition and After-Perception in Labyrin- 
thitis. (De la contre-audition et de la post-perception dans les 
jabyrinthites). Arch. internat. de Laryngol., d’Otol. et de Rhinol., 
March-April, 1910, and Pratique Med., No. 4, 1910. 

Baratoux, J. Exploration of the Vestibule of the Internal Ear. 
Nystagmus. Practique Med., Nos. 1, 2 and 3, 1910. 

Beck, O. Diseases of the Internal Ear and Their Relation to the 
Wassermann Serum Reaction. (Ueber die Erkrankungen des 
inneren Ohres und deren Beziehungen zur Wassermannschen Ser- 
umreaktion). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 1, 
1910. 

Beck, O. Significance of Syphilis for the Pathology of Otosclerosis. 
(Ueber die Bedeutung der Syphilis fuer die Pathologie der Oto- 
skerose). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 
5, 1910. 

Beck, O. Study of the Physiologic Tonus of Both Vestibular Ap- 
paratus and Their Central Tracts. (Studien ueber den physiol- 
ogischen Tonus beider vestibularen Endapparate und ihre zen- 
tralen Bahnen). Arch. f. Ohrenh., Bd. 83; Hefte 3 u. 4, 1910. 
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Beck, O. The Ear and Multiple Sclerosis. (Gehoerorgan und 
multiple Sklerose). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Heft 10, 1910. 

BerNuHeEIMER, St. Nystagmus. Med. Klinik, June 26, 1910. 
Bonpy, G. Post-operative Labyrinthitis. (Zur Frage der post- 
operativen Labyrinthitis). Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Bd. 44, Heft 3, 1910. 

BruEHL, G. Study of Otosclerosis. Argh. internat. de Laryngol., 
@d Otol. et de Rhinol., Sept.-Oct., 1910, and Berl. klin. Wcehnschr., 
Dec. 12, 1910. 

Bryant, W. S. Chronic Catarrhal Otitis Media and Otosclerosis. 
Am, Jour. of Surg., Oct., 1910. 

Bryant, W. S. Interpretation of Clinical Hearing Tests Accord- 
‘ing to the Author’s Sensitive Hair Theory of Sound Perception. 
Med. Record, Jan. 15, 1910. 

Butter, T. H. Miner’s Nystagmus. Brit. Med. Jour., March 6, 
1910. 

Buys. Clinical Uses of Nystagmography. Presse Oto-Laryngol. 
Belge, Aug., 1910, Rev. hebd, de Laryngol., d’Otol. et de Rhinol., 
Sept. 24, 1910, and Internat, Zntrivl. f. Ohrenh., Nov., 1910. 
Buys. Hennebert’s Symptom in Hereditary Syphilis of the Laby- 
rinth. Jour. med. de Bruzelles, No. 45, 1910. ; 

Buy ANp HENNEBERT. How to Investigate the Vestibular Appar- 
atus of the Ear. (Comment interroger l'appareil vestibulaire de 
Yoreille). Arch. internat. de Laryngol. d’Otol. e de Rhinol., Jan.- 
Feb., 1910. 

CarrEeNTER, E. R. Labyrinthitis. Ter. State Jour. of Med., Sept., 
1910. 

CHAMBERLIN, W. B. Nystagmus as Related to Diseases of the 
Inner Ear and Cerebellum. Ohio State Med. Jour., Aug. 15, 1910. 
CHANOINE-DAVRANCHES. Caloric Nystagmus in Auricular Suppura- 
tion. Gaz. med. de Nantes, Sept. 3, 1910. 

CHOoRONSHITZKY, B. Case of Destruction of the Fallopian Canal by 
Cholesteatoma with Preservation of the Facial Nerve. (Ein Fall 
von Zerstoerung des Fallopischen Kanals durch Cholesteatom mit 
Erhaltung des N. facialis). Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Bd. 44, Heft 9, 1910. 

Corprez, H. Nystagmography. (La nystagmographie). Presse 
med. belge, Jan. 16, 1910. 

CORNET. Remarks on Diagnosis of Oto-Sclerosis. (Remarques 
sur le diagnostic de l’otosclerose). Arch. internat. de Laryngol., 
@ Otol. et de Rhinol., Sept.-Oct., 1919. 

Cornet, D. Third Contribution to the Study of the Etiology of 
Otosclerosis. (Troisieme contribution a l’etiologie de l’otosclerose). 
Rev. hebd. de Laryngol., d@’Otol. et de Rhinol., Feb. 5, 1910. 
CozzoLtino, V. Labyrinthine Puncture. (La puntura labirintica. 
—Miringotomia cocleare Labirintocentesi). Bol. delle Mal. dell’- 
Orecchio, della Gola e del Naso, Jan., 1910. 

Davis, G. E. Present Status of Vertigo Considered from a Diag- 
nostic Standpoint. Jour. A. M. A., Oct. 8, 1910. 
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DavrancHes, C. Caloric Nystagmus in Auricular Suppuration. (Le 
nystagmus calorique dans les suppurations auriculaires). These 
de Paris, 1910. 

De Murn, J. S. Labyrinthine Nystagmus. Jour. of Ophthal. and 
Oto-Laryngol., May, 1910. 

De Steiva, H. . Diagnosis and Treatment of Pyo-Labyrinthitis. (Le 
diagnostic et le traitement de pyolabyrinthites). Arch. internat. 
de Laryngol., d’Otol. et de Rhinol., July-Aug., 1910. 
DoxtoxowitscH, L. Concussion Of the Labyrinth, (Ueber Com- 
motio Labyrinthi). Dissertation-Zuerich, 1910. 

Etwortny, H. S. Miner’s Nystagmus. Brit. Med. Jour., Nov. 19, 
1910. 

Ferrers, G. Pathogenesis and Seat of Otosclerosis. (Pathogenie 
et siege de l’otosclerose}). Arch. internat. de Laryngol., d’Otol. 
et de Rhinol., July-Aug., 1910. 

FLetcuer, J. R. Discussion of the Symptoms and Diagnosis of In- 
fection of the Labyrinth Resulting from Suppurative Otitis Media. 
Jour. A. M. A., Oct. 8, 1910. 

Frietcuer, J. P. Physiologic Vestibular Nystagmus. Trans, Chi- 
cago L. and O. Soc., Feb. 15, 1910. 

FRANKL-HOCHWART, Y. Meniere Apoplexy without Disorder of 
Hearing. Wr. med. Wchnschr., Oct. 29, 1910. 

Fripenserc, P. Conceptual Factors in Vertigo and Nystagmus: 
A Study of Balance Reactions. Med, Record, April 23, 1910. 
FrIpENBERG, P. Surgical Significance of Nystagmus and Vertigo. 
Am, Jour. of Surg., June, 1910. 

FrRIDENBERG, P. The Vestibular Nerve in Relation to Equilibrium 
and its Disturbances. WN. Y. State Jour. of Med., July, 1910. 
Frorscuets, E. Element of Vibration in Otosclerosis. (Ueber das 
Vibrationsgefuehl bei Otosklerose). Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Bd. 44, Heft 7, 1919. 

FroescHets, E. New Symptoms in Otosclerosis. (Ueber ein 
neues Symptom bei Otoskerose). Monatschr. f. Ohrenh. wu. Lar- 
yngo-Rhinol,, Heft 1, 1910. 

FRroescHets, E. The Question of Otosclerosis. (Zur Otosklerose- 
frage). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., No. 11, 1910. 
Gipert, P., and HALPHEN, E. Gun-Shot Wound in Right Ear. Total 
and Definite Labyrinthine Deafness. Transitory Affection of the 
Vestibular Apparatus. Operation. (Coup de feu de l’oreille droite. 
Surdite labyrinthique totale et definitive. Troubles transitoires 
de l’appareil vestibulaire. Operation). Ann. de Mal. de VOreille, 
du Larynx, du Nez et du Pharynz, Oct., 1910. 

GOLDMANN. Hypesthesia and Anesthesia of the Vestibular Ap- 
paratus. (Zur Konstatierung der Hyp-, resp. Anesthesia des Ves- 
tibularapparatus). Arch. f. Ohrenh., Bd. 82, Heft 1-2, 1910. 
GraAvEeNico, G. A Graphic Registration of Vestibular Nystagmus. 
(Sulla iscrizione grafica del nistagmo vestibolare). Arch. ital. di 
Otol., Rhinol, e Laringol., March, 1910. 


GRADENIGO. A propos of Vestibular Nystagmus. (A propos du 
nystagmus vestibulaire). Presse Oto-Laryngol. Belge, Aug., 1910 
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GruenwaLp, L. Clinical Significance of the Derivation of Hiatus 
Semilunaris. (Die klinische Bedeutung der Derivate des Hiatus 
semilunaris). Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 2, 1910. 
Guccenuetm, L. K. Anatomic Explanation of Vestibular Nystag- 
mus. Ann. of Otol., Rhinol. and Laryngol., Dec., 1910. 

Hap, T. Case of Acute Middle-Ear Disease with Primary Circum- 
scribed Labyrinthitis in a Boy, 2 Months Old. Trans. Dan. Oto- 
Laryngol, Soc., 1909-1910. 

Hatp, T. Case of Suppurative Labyrinthitis Complicated with 
Tuberculous Meningitis. Trans. Dan. Oto-Laryngol. Soc., 1909-1910. 
Hatpuen, E. Traumatic Lesions of the Internal Ear; Clinical and 
Medico-Legal Study. (Les lesions traumatiques de l'oreille in- 
terne; etude clinique et medico-legale). These de Paris, 1910, and 
Gaz. med, de Nantes, Sept. 3, 1910. 

Harper, J. Cerebellar Abscess and Acute Suppurative Labyrinth- 
itis: Distinctive Diagnosis. Lancet, May 7, 1910. 

HecetTscHweiter, J. The So-called “Wanner-Symptom.” (Ueber 
das sog. “Wannersche Symptom.”) Ztschr. f. Ohrenh. u. f. Krankh. 
der Luftw., Bd. 60, p. 257, 1910. 

HELSMOoORTEL, J. Sclerotic Deafness and Re-education of Hearing 
Through Vocal Phonitic Method of Zund-Burguet. (La surdite 
d’origine sclereuse et la reeducation auditive par la methode voci- 
phonique de Zund-Burquet). Bull. Acad. roy. de Med. de Belgique, 
Feb., 1910. 

HENNEBERT, C. Clinical Investigations on the Vestibular Apparatus 
of the Internal Ear. .Ann. de la Soc, Med. chir. du Brabant, No. 
3, 1910. 

HENNEBERT, C. Pneumatic Aspiration and Compression in the Re- 
searches of Vestibular Reactions. (L’epreuve pneumatique— 
aspiration et compression—dans la recherche des reactions vestibu- 
laire). Arch. internat, de Laryngol., d'Otol, et de Rhinol., March- 
April, 1910. 

HERZFELD, I. Vestibular Nerve Symptoms in Disease of the In- 
ternal Ear. (Vestibulare Reiz-und Ausfall-Ercheinungen bei Laby- 
rintherkrankungen). - Berl. klin. Wchnschr., Dec. 26, 1910. 
Herzoc. The Fistula-Symptom. (Ueber das Fistelsymptom). 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 4, 1910. 
Horincer, J. Pathology and Prognosis of Internal Ear Complica- 
tions Resulting from Inflammatory Middle-Ear Diseases. Jour. 
A. M. A., Oct. 8, 1910. 

InerSHOFF, A. E. Vertigo. Hom. Eye, Ear and Throat Jour., Dec., 
1910. 

IoTEYKO. Pathogenesis of Miner’s Nystagmus. Neuropathic The- 
ory. (La Pathogenie du nystagmus des mineurs. Theorie ner- 
veuse). Quinzaine therap., Feb. 25, 1910 ; 

JACKSON, E. Recognition and Measurement of Low Degrees of 
Nystagmus. Ophthal. Rev., Jan., 1910. 

KALENDA, H. Clinical Diagnosis of Otosclerosis. (Zur klinischen 
Diagnose der Otosklerose). Ztschr. f. Ohrenh. u. f. Krankh. der 
Luftw., Bd. 60, p. 229, 1910. 
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Kano, S. Investigation of the Function of the Static Labyrinth in 
Deaf-Mutes. (Untersuchungen ueber die Funktion des statischen 
Labyrinthes bei.Taubstummen). Ztschr. f. Ohrenh. u. f. Krankh. 
der Luftw., Bd. 61, Heft 3-4, 1910. 

KAUFMANN. Case of Syphilitic Labyrinthitis. (Un cas de labyrin- 
thite syphilitique). Rev. hebd. de Laryngol., d’Otol. et de Rhinol.. 
May 7, 1910. ° 

Koerner, O. Can the Sudden Removal of an Index-Finger Covered 
with Soap Cause Labyrinthine Injury? (Kann das ploetzliche Her- 
ausziehen eines in das Ohr eingefuehrten angeseiften Zeigefingers 
eine organische Labyrinthschaedigung herbeifuehren?). Ztschr. f. 
Ohrenh. u. f. Krankh. der Luftw., Bd. 61, Heft 3-4, 1910. 

Koitmer, W. Histological Study of Labyrinth, Especially of Man, 
Apes and Half-Apes. (Histologische Studien am Labyrinth mit 
besonderer Beruecksichtigung des Menschen, Affen und Halbaffen). 
Arch. f. mikroskop. Anatomie, Bd. 74, p. 259. 

Koretzky, S. J.. Present Status of Labyrinthine Surgery. Ann. 
of Otol., Rhinol. and Laryngol., Dec., 1910. 

Kraut, A. The Ductus Sacculo Cochiearis in Higher Mammals 
and in Man. (Der Ductus sacculo cochlearis—sive reuniens Hen- 
seni—bei den hoeheren Saeugetieren und dem Menschen). Ztschr. 
f. Ohrenh, u. f. Krankh. der Luftw., Bd. 60, p. 61, 1910. 
LAFITE-Durontr. Puncture of the Round Window. Aspirator for 
Labyrinthine Fluids. (Ponction de la fenetre ronde. Appareil 
aspirateur du liquide labyrinthique). Bull. de Laryngol., Otol. 
et Rhinol., July 1, 1910. 

LAURENS, Pyo-Labyrinthitis. (Les pyolabyrinthites). La Clin- 
ique, April 15, 1910. 

Lenoiz, M. Labyrinthitis specifica. Rev. ibero-am. de Cien. med., 
June, 1910. 

Le Mer, J. Gun-shots in Ear in Civil Practice and Their Laby- 
rinthine Complications. (Des coups de feu de Voreille dans la 
pratique civile et de leur complications labyrinthiques). These 
de Paris, 1910. 

LERMOYEZ AND Haurant, A. Rinne Negative in Unilateral Laby- 
rinthine Deafness. (Le Rinne negatif dans les surdites labyrin- 
thiques unilaterales). Ann. de Mal. de VOreille, du Larynx du 
Nez et du Pharynz, Jan., 1910. 

LERMOYEZ AND HauTant, A. Value of Vestibular Nystaginus as an 
Indirect Proof of Cochlear Function, in Legal Medicine. (De la 
valeur du nystagmus vestibulaire comme epreuve indirecte de la 
fonction cochleaire en medicine legale). Ann, des Mal. de 
VOrille, du Larynx, du Nez et du Pharyna, April, 1910. 

LEWELL, L. Otosclerosis. Practitioner, Feb., 1910. 

MACKENzIr, G. W. Caloric Nystagmus. Hom. Eye, Ear and Throat 
Jour., March, 1910. 


MacKeNzik, G. W. Gaivanic Nystagmus. Hom. Eye, Ear and 
Throat Jour., April and May, 1910. 

MACKENzIz, G. W. The Rinne Test. Hom. Eye, Ear and Throat 
Jour., Aug., 1910. 
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Mackenzie, G. W. Utriculus and Sacculus. Hom. Eye, Ear and 
Throat Jour., Nov., 1910. 

Matese, F. Chronic Circumscribed Pyo-Labyrinthitis. (Su un 
reperto di pio-labirintite cronica circoscritta). Arch. ital. di Otol., 
Rinol. e Laringol., Sept., 1910. 

Manrix. Case of Psycho-Neurosis with Hypochondriasis of Laby- 
rinthine Origin Following Fracture of the Petrosa. (Sur un cas 
de psycho-nevrose avec obsessions hypocondriaques d'origine laby- 
rinthique, consecutive @ une fracture du rocher). Gaz. hebd. des 
Sci. med, de Bordeaux, March 20, 1910. 

Marx, H. Comparative Pathological Anatomy of Labyrinthitis. 
(Beitrag zur vergleichenden pathologischen Anatomie der Laby- 
rinthitis). Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, 
Heft 1, 1910. 

Marx, H. Labyrinthitis During Acute Middie-Ear Suppuration. 
(Ueber Labyrinthitis bei akuter Mittelohreiterung). Ztschr. f. 
Ohrenh, u. f. die Krankh, der Luftw., Bd. 60, p. 221, 1910. 

McCoy, J. Non-Suppurative Conditions of the Internal Ear. N. Y. 
Med. Times, Oct., 1910. 

McCoy, J. Symptoms of Internal Ear Suppuration with Report 
and Presentation of Two Cases; Operation; Recovery. THE 
LARYNGoscorr, Feb., 1910. 

Nacer, F. anp Yosuur, U. Cadaveric Changes in Inner Ear. (Zur 
Kenntnis der cadaveroesen Veraenderungen des inneren Ohres). 
Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 60, p. 93, 1910. 
NEUMANN, H. Clinical Study of Infectious Diseases of the Laby- 
rinth. Tur LAryNncoscorr, Nov., 1910. 

Nourse, R. L. Nystagmus in Relation to the Physiology and Pa 
thology of the Internal Ear. N. W. Medicine, Feb., 1910. 
CLAVARRIA AND AMORRESTU. Nystagmus as a Basis of Diagnosis in 
Labyrinthine Affections. (Le nystagmus comme base de diagnos- 
tic dans les affections labyrinthiques). These de Madrid, March 
18, 1910. 

ParreL, G. pe. Auricular Vertigo. (Le vertige auriculaire). Bull. 
de Laryngol. Otol, et Rhinol., Oct., 1910. 

PFINGSTEN, C. F. Some Phases of Labyrinthine Diseases Follow- 
ing Middle Ear and Mastoid Suppurations. Jour. Mo. State Med 
Ass’n., March, 1910. 

Pierce, N. H. Two Cases of Labyrinthine Disease Following 
Chronic Suppuration. (Cholesteatoma). THr LAryNGoscopr, Oct. 
1910. 

Ray, J. M. Nystagmus as a Symptom in the Diagnosis of Ear 
Disease. Ky. Med. Jour., Aug. 15, 1910. 

Ray, J. M. Value of Spontaneous and Induced Labyrinthine Irri- 
tation in Diagnosis. L’ville Monthly Jour. of Med. & Surg., Sept.. 
1910. 

Ruttix, E. Labyrinthine Suppuration and Labyrinth-Operation 


(Labyrintheiterung und Labyrinthoperation). Monatschr. f. Ohrenh 


u. Laryngo-Rhinol., Bd. 44, Heft 4, 1910. 
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Ruttin, E. Opinion on Lasting Effects of Injury of Internal Ear. 
(Die Begutachtung dauernder Folgen der Verletzungen des in- 
neren Ohres). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, 
Heft 8, 1910. 

Scuerze. Fistula-‘Symptom. Post-Operative Labyrinthitis. Pro- 
phylaxis. (Le symptome de la fistule. La labyrinthite post-opera- 
toire. Leur prophylaxie). Arch. internat. de Laryngol., d’Otol. 
et de Rhinol., Sept.-Oct., 1910. 

ScHetwe, Tuning-fork ai and Labyrinthitis. (Stimmgabel a1 und 
Labyrinthitis). Monatschr. f. Ohrenh,. u. Laryngo-Rhinol., Bd. 44, 
Heft 5, 1910. 

ScuHers, G. Syphilitic Meniere’s Disease. Labyrinthitis and Double 
Iritis. (Le vertige de Meniere syphilitique. Labyrinthite et iritis 
doubles). Ann. des Mal. de VOreille, du Larynx du Nez et du 
Pharynz, Sept., 1910. 

Scort, S. Physiology of the Human Labyrinth. Lancet, June 11, 
1910. 

SELFRIDGE, G. Labyrinthitis. Cal. State Jour. of Med., April, 1910. 
SeweEL., D. L. Otosclerosis. Practitioner, Feb., 1910. 

SeweLt, D. L. The Functional Examination of the Labyrinth. 
Med. Chronicle, March, 1910. 


SHAMBAUGH, G. FE. Physiology of the Cochlea. Internat. Zntralbl. 
f. Ohrenh., April, 1910, and Ann. of Otol., Rhinol. and Laryngol., 
Sept., 1910. 

SHAMBAUGH, G. Relation of the Tectorial Membrane and the Cor- 
tical Organ. (Das Verhaeltnis zwischen der membrana tectoria 
und dem Cortischen Organ). Ztschr. f. Ohrenh. u. f. Krankh. der 
Luftw., Bd. 62, Heft 3-4, 1910. 

SHepparpD, J. E. Vertigo—Something of its Varied Origin and Sig- 
nificance. N. Y. State Jour. of Med., Aug., 1910. : 
SIEBENMANN, F. Answers to Boesch’s Article on the Aqueduct of 
the Vestibule as a Route for Infection, (Antikritisches zu der 
Arbeit Boesch ueber den Aquaeductus vestibuli als Infectionsweg). 
Ztschr. f. Ohrenh, u. f. Krankh. der Luftw., Bd. 60, p. 243, 1910. 
SteLtita, H. pe. Diagnosis and Treatment of Pyo-Labyrinthites. 
(Le diagnostic et le traitement des pyolabyrinthites). Presse Oto- 
Laryngol. Belge, No. 9, 1910. 

Streit, H. Operative Exposure of Antrum and Attic with Reten- 
tion of Tympanic Membrane and Ossicles of Ear. (Ueber die op- 
erative Freilegung von Antrum und Kuppelraum mit Erhaltung 
des Trommelfells und der Gehoerknoechelchenkette). Monatschr. 
f. Ohrenh, u, Laryngo-Rhinol., No. 11, 1910. 

STRUYKEN. Unusual Case of Facial Paralysis and Labyrinthitis. 
(Ein seltener Fall von Facialisparalyse und Labyrinthitis). Pas- 
sows Beitr., Bd. 3, p. 489, 1910. 


TueEoporE, E. Pathology of Labyrinthine Disturbance. (Beitrag 
zur Pathologie der Labyrintherschuetterung). Ztschr. f. Ohrenh. 
u. f. Krankh, der Luftw., Bd. 61, Heft 3-4, 1910. 

















2123 


72124 


2125 


2126 


2127 


*2128 


2130 


2131 


2132 


2133 


*2134 


2135 


2136 


*2137 


72138 








FAR, 325 
Urrenorpe. Rupture of Pus into Labyrinth Following Acute Mid- 
dle-Ear Suppuration. Passows Beitr., Bd. 3, Heft 2, 1910, and 
Arch, internat. de Laryngol., dOtol, et de Rhinol., Jan.-Feb., 1910. 
Urpantscuitscu, E. Head Nystagmus. Tue LAaryNcoscorr, Jan., 
1910, Arch. internat. de Laryngol., d Otol. et de Rhinol., Jan.-Feb., 
1910, and Monatschr. f. Ohrenh. u. f. Laryngo-Rhinol., Heft 1, 1910. 
Vasticar, E. Arch in the Supporting Cells of the Organ of Corti. 
(Les sangles des cellules de soutenement de l’organe de Corti). 
Arch, internat. de Laryngol. d’Otol. et de Rhinol., May-June, 1910. 
VoIsJaTCHEK. Operative Exposure of the Labyrinth of the Ear. 
Russ. Vratch, No. 45, 1910. 
Waiter, W. Two Cases of Post-Operative Labyrinthitis with 
Chronic Otitis Media. Trans. Dan. Oto-Laryngol. Soc., 1909-1910. 
Weekers, L. On Adaptation in Nystagmus. Ann. de la Soc. Med. 
chir. de Liege, Vol. 49, 1910. 

WOIATCHEK. Contribution to the Study of the Functions of the 
Ampulla of the Semi-Circular Canals. (Contribution a l’etude des 
fonctions de l'appareil ampullaire des canaux semi-circulaires). 
Arch, internat. de Laryngol., d@’Otol. et de Rhinol., March-April, 
1910. 
YEARSLEY, M. 
April, 1910. 
ZIMMERN AND GENDRAU. Galvanic and Auricular Vertigo. (Vertige 
voltaique et vertige auriculaire). Bull. off. de la Soc. franc. @- 
Electrotherapie et de Radiol., May, 1910. 


Causation of Otosclerosis. Interstate Med. Jour., 


General. 


ALaGna, G. Tumors of the Acoustic Nerve. Clinical and Anatomo- 
Pathological Study with a Personal Observation and with Some 
Considerations on the Structure of Gliomas in General. (Sur les 
tumeurs de l’acoustique. Etude clinique et anatomo-pathologique 
avec une observation personelle et avec quelques considerations 
sur la fine structure des gliomes en general. Arch. internat. de 
Laryngol., d@Otol. et de Rhinol., Jan.-Feb., 1910. 

Att, F. Consideration of Accidental Injuries to the Ear in Work- 
men. (Die Begutachtung der Unfallserkrankungen des Gehoeror- 
gans bei den Arbeiter-Unfallversicherungsanstalten). Monatschr. 
f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 8, 1910. 

ArzT, L. Significance of the Wassermann-Reac- 
tion in Otology. (Bedeutung der Wassermannschen Reaktion in 
der Ohrenheilkunde). Arch. f. Ohrenh., Bd. 81, p. 180, 1910. 
Baser, E. C. Barany’s New Tuning-Fork Tests. With a Few Re- 
marks. Lancet, April 9, 1910. 

Banks, R. Ear Diseases as a Complication of Whooping Cough. 
School Hygiene, Feb., 1910. 

Barany. Cartilage Conduction in Tuning-Fork Test. 
des Mal. de TOreille, etc., Heft 1, 1910. 

Barany, R. New Methods of Tuning-Fork Tests and Their Prac- 
tical Significance. Tur LaryNncoscopr, Feb., 1910, and Rev. mens. 
des Mal. de VOreille, p. 774, 1910 
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Baratoux, J. Adoption of an International Tuning-Fork in Acou- 
metry. (De l’adoption d'un diapason international en acoumetrie). 
Pratique Med., No. 5, 1910, and Arch. internat. de Laryngol. d@’ 
Otol. et de Rhinol., July-Aug., 1910. 

Barpves, A. Ear Disease and Its Prevention. N. Y. Med. Jour., 
Dec. 24, 1910. 

Beck, K. Use of the Wassermann Reaction in Otiatrics. (Ueber 
die Verwendbarkeit der Wassermannschen Reaktion in der Oti- 
atrie). Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 60, p. 217, 
1910. 

Berryer. Syphilis of the Ear. (Syphilis de l’oreille). Bull. med., 
Jan. 26, 1910. 

Brastoii. Infrequent Parasites of the Ear. (Parassiti non fre- 
quenti dell’orecchio). Arch. ital. di Otol., Rinol. e Laringol., Nov., 
1910. 

Bistriz-Kaya. Spontaneous Hemorrhage from the Ear. (Ueber 
spontane Ohrblutungen). Jnaug. Dissert., Zurich., 1910. 

BLAKE, C. J. The Social Hygienic and Economic Aspect of the 
Ear. THe LAaryNcoscope, Jan., 1910. 

Biock, E. The Uniform Method of Recording Otological Function- 
al Tests. (Zur Frage der einheitlichen Bezeichnung otologischer 
Funktionspruefung). Arch. f. Ohrenh., Bd. 82, Heft. 1-2, 1910. 
BLonpiAu. Two Cases of Facial and Acoustic Paralysis Due to 
Traumatism. (Deux cas de paralysie du facial et de l’acoustique 
par traumatisme). La Presse Oto-Laryngologique Belge, July, 1910. 
Bruce, A. Case Presenting Meniere’s Symptoms Along with Facial 
Paralysis. Jour. of Laryngol., Rhinol. and Otol., Aug., 1910. 
BRUENING. Bone-Conduction as a Basis of Qualitative Examination 
of the Ear. Allgem. Wr. Med. Ztng., Aug. 2, 1910. 

Bryant, W. S. Tone-Perception. Jour. of Ophthal. and Oto- 
Laryngol., July, 1910. 

CALAMIDA, U. Abscess of Neck of Otitic Origin. (Les abces du 
cou d'origine otitique). Arch. internat. de Laryngol., @d’Otol. et de 
Rhinol., Sept.-Oct., 1910. 

CAMPBELL, D. M. Experiences in 300 Eye, Ear, Nose and Throat 
Surgical Cases. Detroit Med. Jour., Oct., 1910. 

CASTILLO AND BETRAN. Congenital Pre-Auricular and Pre-Laryngeal 
Fistulae. Siglo med., July 9, 1910. 

Compatrrep, C. Foreign Bodies in the Ear. (Los cuerpos extranos 
del oido). Clin. y Lab., April, 1910. 

DeELAvVAN, D. B. Latest Advances in the Study of Tinnitus Aurium. 
Ann. of Otol., Rhinol. and Laryngol., March, 1910. 

Duptry, W. H. Care of the Ears of Infants and Children. 8S. Cal. 
Practitioner, Sept., 1910. 

DUNLAP AND WELLS. Experiments with Reactions to Visual and 
Auditory Stimuli. Psychol. Rev., Sept., 1910. 


Dunn, M. C. Diagnostic Significance of Headache to the Specialist 
in Eye, Ear, Nose and Throat Diseases. Ky. Med. Jour., Nov. 15, 
1910. 
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EDELMANN, M. T. New Rational Objective Measurement of Inten- 
sity of Sound and Capacity of Hearing. (Neues rationelles ob- 
jektives Messen der Tonstaerken und der Hoerfaehigkeit). Ztschr. 
f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, Heft 3-4, 1910. 
Exctna. Septicemia of Otitic Origin without Otorrhea. (Septi- 
cemia de origen otico sin otorrea). Rev. ibero-am. de Cien. med., 
Nov., 1910. 

Escat, E. Auditory Curves. Their Symptomatological Value in 
Topographic Diagnosis of Otopathies. (Courbes auditives leur va- 
leur semeiologique dans le diagnostic topographique des otopathies). 
Ann. des Mal. de VOreille, du Larynx du Nez du Pharynz, June, 
1910. 

Escat, E. Auditory Scctoma in its Relation to Vowels and Con- 
sonants. (Hiatus auditif par absorption d'un son exterieur par un 
bourdonnement unisonnant ou consonnant plus intense). Presse 
Oto-Laryngol. Belge., Oct., 1910. 

Evans, J. H. Auricular and Peri-Auricular Dermoids, Fistulae and 
Tumors of Congenital Origin. Brit. Jour. of Children’s Dis., Nov., 
1910. 

Farrer, E. Simulated Ear Lesions and the Best Method of Demon- 
strating Them. (Le lesioni auricolari simulate ed i mezzi- 
piu atti a svelarle. Guida per i medici periti in materia di in- 
fortuni sul lavoro). Boll. delle Mal. dell’ Orecchio della Gola e del 
Naso, Sept., 1910. 

Ferxanpdez. F. M. Causes of Pain in the Ear. (Causes de los do- 
lores de oidos). Chronica Med.-Quir. de la Habana, March, 1910. 
Fratavt, S. Recommendation by Otologists of Electric Hearing 
Devices with Demonstration of New Apparatus. (Die ohrenaertz- 
liche Verordnung elektrischer Hoerapparate nebst Demonstration 
neuer Konstruktionen). Passows Beitr., Bd. 3, No. 6, 1910. 
Fropquist. Neuritis of the Acoustic Nerve. Allmaenna svenska 
lackaretidmingen, No. 1, 1910. 

ForestJeE, A. pe. Objectively Perceptible Noises in Ear. Russ 
Monatschr. f. Ohrenh., April, 1910. 

Fow er, E. P. Sero-diagnosis of Syphilis in its Relation to Dis- 
eases of the Ear. Ann. of Otol. Rhinol. and Laryngol... June, 1910. 
Fraser, J. S., ANp Reynoxtps, F. E. Diseases of the Ear. Edin. 
Med. Jour., Aug., 1910. 

Frey, H. Aural Accidents as Applied to Private Insurance Com- 
panies. (Die Begutachtung der Unfallsverletzungen des Gehoer- 
organes bei Versicherten der Privatversicherungsgesellschaften ). 
Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 8, 1910. 
FRoescHeELs, E. Relation of Skin-Sensibility and Sense of Vibra- 
tion and a Method of Examining the Sense of Vibration in the 
Ear. (Zur Beziehung zwischen Hautsensibilitaet und Vibrations- 
gefuehl und eine Untersuchungsmethode des Vibrationsgefuehles 
im Ohre). Med. Klinik., Sept. 4, 1916. 

GELLE, G., AND HENNeEBERT, C. Hearing Tests in School Children. 
(Mesure de l’acute auditive chez les ecoliers). Arch. internat. de 
Laryngol., d@Otol. et de Rhinol., Sept.-Oct., and Nov.-Dec., 1910. 
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GoLpMANN, R. Effect of Egypt on Certain Oto-Laryngological Dis- 
eases. (Die Indication Aegyptens bei Erkrankungen des oto- 
laryngologischen Specialgebietes). Monatschr. f. Ohrenh. u, Lar 
yngo-Rhinol., Heft 2, 1910. 

Gravenico, G. Acoumetry with the Tuningfork held at a Dis- 
tance. (Sulla acumetria col mezzo dei diapason a distanza). Arch. 
ital. di Otol. Rinol. e Laringol., July, 1910. 

GRADENIGO AND STEFANINI. Acoumetry. (Sur l’acoumetrie). Arch. 
internat. de Laryngol., d@Otol. e de Rhinol., Jan.-Feb., 1910. 
Grapin, C. Clinical Study of Tumors of the Acoustic Nerve. (Etude 
clinique des tumeurs du nerf acoustique; leur structure anato- 
mique). These de Paris, 1910. 

GraFr, W. Congenital Atresia of the Ear with Microtia. (Ueber 
Atresia auris congenita mit Mikrotie). Dissertation-Zurich, 1910. 
GRUENBERG, K. Experimental Injury of the Ear of Birds Through 
Sound. (Untersuchungen ueber experimentelle Schaedigung des 
Gehoerorgans durch Schalleinwirkung bei Voegeln). Ztschr. f. 
Ohrenh. u. f. Krankh. der Luftw., Bd. 62, Heft 1, 1910. 

GRUENING, E. Pediatrics and Otiatrics. THr LARYNGoscopr, Aug., 
1910, and Arch. of Pediatrics, Oct., 1910. 

GRUENWALD, L. Congenital Tumors and Deformities in Ear and 
Nose. (Beitraege zur Kenntnis kongenitaler Geschwuelste und 
Missbildungen an Ohr und Nase). Ztschr. f. Ohrenh. u. f. Krankh. 
der Lujtw., Bd. 60, p. 270, 1910. 

GuctenHeEIM, L. K. Selections from a Lantern Demonstration of 
Normal and Pathological Specimens of the Ear. Jour. Mo. State 
Med. Ass’n., Aug., 1910. 

Hap, B. T. Annual Report of the Ear Clinic of the “Kommune” 
Hospital, Copenhagen, 1909. (Jahresbericht ueber die Taetigkeit 
der Ohrenklinik des Kommunehospitals zu Kopenhagen im Jahre 
1909). Arch. f. Ohrenh., Bd. 82 Heft 1-2, 1910. 

HALPHEN, E. Examination of the Hearing Following Accidents. 
Use of Sounding Apparatus. Lombard’s Sign. (De l’examen clin- 
ique de l’audition chez les accidentes.—Emploi des appareils a 
bruit.—Signe de Lombard). Ann. de Mal. de VOreille, du Larynz, 
du Nez et du Pharynz, Aug., 1910. 

HAYMANN., Experimental Studies Concerning the Genesis of Oto- 
genous Pyemia. Muench. med. Wcehnschr., Nov. 1, 1910. 

Hecener, J. Critical Investigations on the Upper Hearing Range. 
(Kritische Untersuchungen zur oberen Hoergrenze). Monatschr. 
f. Ohrenh. u. Laryngo-Rhinol,, Bd. 44, Heft 7, 1910. 

HEGENER, J. Reliability of Changes and Improvements in the 
Galton Whistle made by Prof. Edelman. (Ueber die Zuverlaessig- 
keit der Neueichung und Verbesserung der Galtonpfeife durch 
Prof. Edelmann). Passows Beitr., Bd. 3, Heft 6, 1910. 

HELMHOLT. Comparison Between the Galton Whistle and the 
Schulz Monochord in Determining the Upper Hearing Range. 
(Vergleich zwischen der Galtonpfeife und dem Schulzeschen Mon- 


ochord zur Bestimmung der oberen Tongrenze). Inaug.-Dissert., 
Berlin, 1910. 
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Henscuen, F. Clinical and Anatomical Contributions Concerning 
Tumors of the Acoustic Nerve. Hygie¢, No. 1, 1910. 

Hone, J. Deafness and Disease of the Ear in Relation to the 
Public Service and Insurance. Brit. Med. Jour., Nov. 26, 1910, 
and Jour. of Laryngol. Rhinol. and Otol., Dec., 1910. 

Hussy, L. M. Some Tuning-Fork Tests with a Special Ausculta- 
tion Tube. Ann. of Otol. Rhinol. and Laryngol., Sept., 1910. 
Jacques, P. Otological Inspection of the Schcols. (L’inspection 
otologique des ecoles). Ann. des Mal. de VOreille, du Larynz du 
Nez et du Pharynz, Jan., 1910. 

Jones, C. P. Some Practical Eye and Ear Points of Interest te 
the Practitioner. Va. Med. Semi-Monthly, July 22, 1910. 

Krerer, H. A. Measles and its Eye, Ear, Nose and Throat Com- 
plications. South. Cal. Practitioner, Nov., 1910. 

Kircuner, K. Etiology of Othematoma. (Beitraege zur Etiolagie 
des Othematoms). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 
44, Heft 9, 1910. 

Koerner, O. Reaction of Sound Stimulus on Animals without 
Hearing Apparatus. (Reaktionen auf Schallreize bei Tieren ohne 
Gehoerorgan). Zntrlbl. f. Physiol., Bd. 23, No. 17, 1910. 
KuestNer, W. Otogenous Pyemia. (Ein Beitrag zur otogenen 
Pyaemie). Arch. f. Ohrenh., Bd. 82, Heft 3-4, 1910. 

Kutvirt, O. Hemorrhage from the Ears with the Tympanum In- 
tact in a Case of Hysteria. Revua neurol., No. 1, 1910. 

Kvutvirt, O. Traumatic Hysteria of the Ear. Lekarske rozhledyl, 
No. 1, 1910. 

Kye, D. B. Subjective and Objective Sense of Sound Perception. 
Ture LAaryNnoGoscope, Jan., 1910. 

Kyte, J. J. Ear Symptoms in General Diseases. Interstate Med 
Jour., Nov., 1910. 

Kyte, J. J. Role of Otology and Rhinology in Preventive Medi- 
cine. Jour. A. M. A., Aug. 6, 1910. 

LANNOIS AND Jacov. Otitis of Ozena. (L’otite ozeneuse). Ann. 
des Mai. de VOreille, du Larynx, du Nez et du Pharynz, Oct., 
1910. 

LASAGNA, F. New Method for the Diagnosis of Otitic Tuberculosis, 
(Di un nuovo methodo per la diagnosi di otiti tubercolari). Arch. 
ital. di Otol. Rinol. e Laringol., March, 1910. 

LAUTENBACH, L. J. Some Facts the Public Should Know About the 
Ear and its Treatment. L’ville Monthly Jour. of Med. and Surg., 
Oct., 1910. 

LeacH, W. J. Eye, Ear, Nose and Throat Work in Europe. Ky. 
Med. Jour., May 15, 1910. 

LEIDLER,. R. Report of the Otological Section of the “Wiener allge- 
meine Poliklinik” from October, 1907, to December 31, 1908. (Be- 
richt Ueber die Taetigkeit der Ohrenabteilung der Wiener allge- 
methen Poliklink vom Oktober, 1907, bis 31. December, 1908). 
Arch. f. Ohrenh., Bd. 81, p. 153, 1910. 


330 


*2208 


42209 


2210 


2213 


72214 


2215 


*2216 


*2217 


2218 


2219 


*2220 


2221 


*2222 


2223 





EAR. 


Lemwter, R., aNp SCHUELLER, A. Roentgen View of the Anatomy 
of the Temporal Bone in Man. (Die Anatomie des menschlichen 
Schlaefebeins im Roentgenbilde). Arch. f. Ohrenh., Bd. 82, Heft 
3-4, 1910. 

Livy, R. Etiological Relation of Diseases of the Ear, Nose and 
Throat to Diseases of the Heart, Lungs and Blood. Ture LARYNGO- 
scope, Sept., 1910. 

Marum, A. Significance of the Wassermann Re-action in Otology. 
(Beitraege zur Bedeutung der Wassermannschen Reaktion in der 
Otologie). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 12, 
1910. 

Mascuker, A. S. Routine Otoscopy in the Febrile Affections of 
Infancy and Early Childhood. Cleveland Med. Jour., June, 1910. 
Maupin, L. 0. Hookworm Disease as it Pertaing to the Eye and 
Kar Specialty. Jour. S. C. Med. Ass’n., Oct., 1910. 

McActirre, G. B. Differentiation and Treatment of Aural Pains. 
N. Y. Med. Times, Sept., 1910. 

McKernon, J. F. Present Status of Oto-Laryngology. THe Lar- 
yNGoscope, Dec., 1910. 

Menter. Simulation of Ear-Affections. (La simulation des affec- 
tions d'oreilles). Arch. internat. de Laryngol., d’Otol. et de Rhinol., 
Sept.-Oct., 1910. 

MinricAn, W. Aural Tuberculosis in Children. Jour. of Laryngol, 
Rhinol. and Otol., Oct., 1910, and Brit. Med. Jour., Nov. 26, 
1910. 

MoeELLeR, J. International Acumetric Formula Adopted by the 
Eighth International Otological Congress in Budapest, 1909. Arch. 
ital. di Otol., Rinol. e Laringol., Jan., 1910; Arch. internat. de 
Laryngol., @Otol. et de Rhinol., Jan.-Feb., 1910; Rev. hebd. de 
Laryngol., d’Otol. et de Rhinol., Jan. 15, 1910: Bol. de Laringol., 
Otol. y Rinol., March-April, 1910; Monatschr. f. Ohrenh. u. Laryn- 
go-Rhinol.. Bd. 44, Heft 5, 1910; Bol. delle Mal. delle Orecchio, 
etc., March, 1910, and Arch. f. Otol., Bd. 82 Heft 3-4, 1910. 
Moriniz, J. Remarks on Acoumetry; A New Acoumeter. (Con- 
siderations sur l’acoumetrie; nouvel acoumetre). Le Larynz, 
No. 4, 1910. 

Moxtiisoxn, W. M. Common Causes of Discharge from the Ears 
and its Treatment. Brit. Med. Jour., Dec. 24, 1910. 

Moore, R. L. Entotic Tinnitus, Perceivable Objectively, in Preg- 
nancy. Jour. A. M. A., March 19, 1910. : 
NakKAMurA, N. Ear-Tuberculosis Again. Jap. Ztschr. f. Oto- 
Rhino-u. Laryngol., April, 1910. 

OrrtTer. Brief Remarks On the Employment of Roentgen-Pho 
tography in Oto-Rhinology. Description of a New Chair. (Kurze 
Bemerkungen ueber die Verwendbarkeit der Roentgenphotogra- 
phie in der Rhino-und Otologie nebst Beschreibung eines neuen 
Stuhles zu Roentgenaufnahmen). Passows Beitraege, Bd. 3, No. 
3, 1910. 

Parker. George Edward Frothingham, Founder of the Otological 
and Ophthalmological Sections in the University of Michigan. 
Phys. and Surg., Feb., 1910. 
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Patter, J. J. The Exanthemata: Their Causal Relation to Dis- 
eases of the Ear. Tne Larynooscorre, Aug., 1910. 

Princst, A. O. Complications of Scarlet Fever as Seen in the 
Treatment of Diseases of the Eye, Ear, Nose and Throat. Ky. 
State Med. Jour., April 1, 1910. 

Porter, W. G., ANpD Dartinc, J. M. Report (for 1908) of the Ear 
and Throat Department of the Eye, Ear and Throat Infirmary, 
Edinburgh. Jour. of Laryngol., Rhinol. and Otol., April, 1910. 
Prince, A. E., ann Batn, W. G. Tuberculosis of the Ear, Throat 
and Nose. Ill. Med. Jour., Sept., 1910. 

Puenat, A. Ganglionic Earache. (De Il’otolgie ganglionnaire). 
Arch. internat. de Laryngol. d’Otol. et de Rhinol., May-June, 
1910. 

PutscHkowsk!, A. Diagnostic and Prognostic Value of the Va- 
riation of the Leucocyte Count in Ear Diseases. (Diagnostischer 
und prognostischer Wert der Schwankungen des Prozentgehaltes 
an Leukocyten im Blute Ohrenkranker). ?uss. Monatschr. f. 
Ohrenh., etc., No. 2, 1910. 

RANDALL, B. A. How Far is Heredity a Cause of Aural Disease. 
Am. Jour. of Med. Sci., July, 1910. 

Rangarv. Study of Sound and Hearing by Means of the Siren. 
(Contribution a l’etude de l’audition et de son developpement par 
les vibrations de la sirene a voyelles). Gaz. med. du Centre, No. 5, 
1910. 

Reix, H. O. Effect of Tobacco on the Ear and Upper Respiratory 
Tract. Boston Med. and Surg. Jour., June 23, 1910. 

RIBOLLET. Case of Associated Paralysis of Facial and Acoustic 
Nerve of Syphilitic Origin. (Un cas de paralysie associee du fa- 
cial et de l’acoustique d'origine syphilitique). Jour. des Med. prat. 
de Lyon et de la Region, Feb. 15, 1910. 

Ricwarps, B. A. Acute Suppurative Otitis Media. N. Y. State Jour. 
of Med., July, 1910. 

RicHarrsox, C. W. Osteo-Myelitis of the Temporal Bone. Tue 
LaryNGoscopr, Nov., 1910. 

Ricuter, E. Cartilage Conduction and Simulation. (Ueber Knor- 
pelleitung und ueber Simulation). Arch. f. Ohrenh., Bd. 82, Heft 
3-4, 1910. 

Royce, G. The Eye in Diseases of the Ear. Can. Practitioner and 
Rev., May, 1910. 

Rueanl, L. Congenital Auricular Fistula. (De la fistule auricu- 
laire congenitale). Arch. internat. de Laryngol., d’Otol. et de 
Rhinol., Jan.-Feb., 1910. 

Ruttix, E. Acute Otitis. Med, Klinik., Jan. 2, 1910. 


Sartory, A. Lower Forms of Fungus and Bacteria in Affections 
of the Ear. (Les champignons inferieurs et les bacteries dans 
les affections de l’oreille). Arch. internat. de Laryngol., d’Otol. 
et de Rhinol., Jan.-Feb. and Sept.-Oct., 1910. 

ScHAEFER. Mental Disturbances and Disturbances of the Hear- 
ing. (Gehoererschuetterung und Geistesstoerung). Monatschr. 
f. Ohrenh. u. Laryngo-Rhinol., Heft 10, 1910. 
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Scnoetz. Cholesteatoma and Adhesive-Process. (Cholesteatom 
und Adhaesivprozess). Arch. f. Ohrenh., Bd. 83, Heft 3 u. 4, 1910. 
Sree_y, A. C. Importance of Eye, Ear, Nose and Throat Examina- 
tions in the Railway Service. Cal. State Jour. of Med., Feb., 
1910. 

SnHampBaucu, G. E. Discussion of Theory of Perception of Sound 
from the Point of View of the Anatomist. Arch. internat. de 
Laryngol, @Otol. et de Rhinol., Sept.-Oct., and Nov.-Dec., 1910, 
and Ann. of Otol. Rhinol. and Laryngol., Dec., 1910. 

Suarre, A. Case of Audible Tinnitus. Lancet, Jan. 8, 1910. 
Skinner, E. H. Possibilities of the X-Ray in the Diagnosis of 
Eye, Ear, Nose and Throat Conditions. Jour. Mo. State Med. 
Ass’n., June, 1910, and Jour. of Ophthal. and Oto-Laryngol., June, 
1910. 

Sonvern, F. E. Some Laboratory Aids to Otologic Diagnosis. 
Ann, of Otol., Rhinol. and Laryngol., Sept., 1910. 

Sonntac, A. Recent Works on the Anatomy of the Ear. (Neuere 
Arbeiten ueber die Anatomie des Gehoerorgans). Internat. 
Zntribl. f. Ohrenh., Jan., 1910. ; 

Starr, M. A. Tumors of the Acoustic Nerve; Their Symptoms 
and Surgical Treatment. Am. Jour. of Med. Sci., April, 1910. 
Struycken, H. J. L. Upper Limit for Air and Bone-Conduction. 
(Die obere Hoergrenze fuer Luft- und Knochenleitung). Pas- 
sows Beitr., Bd. 3, Heft 5, 1910. 

STEFANINI, A. New Optic Method of Acumetry with Tuning-Fork. 
(Nuovo metodo ottico di acumetria coi diapason). Arch. ital, di 
Otol., Rinol. e Laringol., July, 1910. 

SreFranini, A. Ranges of Tone-Perception. (Die Grenzen der 
Tonwahrnehmung). Internat. Zntralbl. f. Ohrenh., March, 1910. 
Stein, O. J. Ear, Nose and Throat Symptoms in Diabetes. Jour. 
A. M. A., March 26, 1910. 

Stern, O. J. Suppurative Ear Disease in Diabetes Mellitis. THe 
LaryNGoscopr, July, 1910. : 

TORRIGIANI, Unusual Case of Simulation in Hysteria. Riv. crit. di 
Clin. Med., No. 45, 1910. 

Urrenorpr, W. Pathogenesis of Otitic General Infection. Med. 
Klinik, Feb. 20, 1910, and Ztschr. f. Ohrenh. u. f. Krankh. der 
Luftw., Bd. 60, p. 107, 1910. 

Utricu, A. Tumor of the Right Temporal Lobe. Deutsch Ztschr. 
f. Nervenh., Bd. 40, Nos. 1 and 2, 1910. 

URBANTSCHITSCH, E. Influence of Position of Head Upon Auricular 
Secretions. (Ueber den Einfluss der Kopfstellung auf die im Ohr 
befindlichen Sekrete). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Bd. 44, Heft 6, 1910. 


URBANTSCHITSCH, E. Pain-Sensations in the Region of the Ear. 
(Schmerzempfindungen im Bereiche des Gehoerorganes). Klin. 
Therap. Wchnschr., Jan. 24, 1910, and Med. Klinik, Feb. 6, 
1910. 


Uvena, L. Otitis Media in Scarlatina. (L’otite moyenne dans la 
scarlatine). Rev. de Especialidades, Jan. 20, 1910. 
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Vat. Notes on the Auditory Conduction-Apparatus of Hungarian 
Rodents. (Beitraege zur Kenntnis des schall-leitenden Apparates 
der ungarischen Nage-Saeugetiere). Passows Beitr., Bd. 3, Heft 
5, 1910. 

WaETZMANN, E. Vibration Form of the Tines of Tuning-Forks. 
(Ueber die Schwingungsform von Stimmegabelstielen). Passow’s 
Beitr., Bd. 3, Heft 5, 1910. 

Wattace, F. E. Aural Complications. Denver Med. Times and 
Utah Med. Jour., July, 1910. 

Warprick, J. C. Foreign Bodies in the Ear. Chicago Med. Rec., 
Dec., 1910. 

Wenner, C. Functional Ear Tests. Yale Med. Jour., May, 1910. 
Wusox, J. G. Pain in the Ear and its Diagnostic Significance. 
Qr. Bull. of. N. W. U. Med. School, March, 1910. 

Wisnart, D. J. G. Oto-Laryngology Abroad. Can. Lancet, Feb., 
1910. 

YEARSLEY, M. Retrospect of Otology. Practitioner, Sept., 1910. 
Yosnn, U. Experimental Study of Traumatic Injury to the Ear. 
Jap. Ztschr. f. Oto-Rhino-u. Laryngol., April, 1910. 

Zanur, J. Chronic Progressive Deafness and the Waessermann 
Serum Reaction. (Chronische progressive Schwerhoerigkeit und 
Wassermannsche Seroreaktion). Ztschr. f. Ohrenh. u. f. Krankh. 
der Luftw., Bd. 62, Heft 1, 1910. 

ZemMANN, W. Gun-Shot Wound of Ear. (Ueber eine Schussver- 
letzung des Ohres). Arch. of Ohrenh., Bd. 82, Heft 3-4, 1910. 
ZicxkGraAF, G. The Rhodan Reaction of the Parotid-Saliva in 
Diseases of the Ear. (Ueber ‘lie Rhodan-Reaktion des Parotis- 
speichels bei Ohrenkranken). Ztschr. f. Ohrenh. u. f. Krankh. der 
Luftw., Bd. 61, Heft 3-4, 1910. 


Therapy and Technic. 


ALEXANDER, Contributions to Labyrinth-Surgery. (Beitraege zur 
Labyrinth-chirurgie). Arch. f. Ohrenh., Bd. 81, p. 208, 1910. 
ALEXANDER, G. Role of Teachers, Parents and School-Physician in 
the Ear-Hygiene of School Children. Monatschr. f. Ohrenh. u. 
Laryngo-Riinol., Sept. 10, 1910, and Ann, des Mal. de VOreille du 
Larynx du Nez et du Pharynyg, Nov., 1910. 

ALEXANDER, G. Treatment, Course and Prognosis of Purulent 
Affections of the Labyrinth. (Traitement, marche et pronostic 
des affections purulentes du labyrinthe). Arch. internat. de Lar- 
yngol., dOtol. et de Rhinol., Jan.-Feb., 1910, and Arch. f. Ohrenh., 
Bd. 82, Heft 1-2, 1910. 

Barpour, P. F. Phases of Diseases of the Ear and Throat as 
Seen by the Pediatrician. Ky. Med. Jour., April 15, 1910. 

Barton, W. M. Urotropin in Otitis. Jour. A. M. A., March 12, 
1910. 


Beck, J. C. Further Observations on Some of the Newer Thera- 


peutic Measures in Ear, Nose and Throat Affections. Ann. of 
Otol., Rhinol. and Laryngol., June, 1910. 
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Bettows, H. P. Treatment of Chronic Middle-Ear Disease. Hom. 
Eye, Ear and Throat Jour., Nov., 1910. 

Binc, A. Improvement in Hearing with Artificial Drum Mem. 
brane. (Zur Theorie der hoerbessernden Wirkung des kuenst- 
lichen Trommelfells). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Bd. 44, Heft 8 and 9, 1910. 

Botry, R. Conservative Surgery in Chronic Otorrheas. Rev. de 
Cien. med. de Barcelona, April, 1910; Rev. espanola de laringol., 
otol. y rinol., No. 1, 1910; Arch de rinol., laringol., etc., May-June, 
1910; Arch, internat. de Laryngol., @Otol. et de Rhinol., Sept.- 
Oct., 1910, and Bol. de Laringol., Otol. y Rinol., Sept.-Oct., 1910. 
Bourar, J. Treatment of Otitis Media. (Pansement des otitis 
moyennes). Arch.. internat. de Laryngol., dOtol. et de Rhinol, 
March-April, 1910. 

Bourcuret. New Contribution to the Operative Technic of the 
Labyrinth. Jour. of Laryngol., Rhinol and Otol., Aug., 1910. 
Brown, E. J. Hexamethylenamin in Suppuration of the Middle- 
Ear and the Nasal Sinuses. Jour. A. M. A., April 16, 1916. 
CaLperRA, C. Opsonic Therapy in Suppurative Affections of the 
Ear and of the Nasal Sinuses. (La terapia opsonica nelle affezioni 
suppurative dell’ orecchio e dei seni nasali). Arch. ital. di Otol., 
Rinol. e Laringol., Sept., 1910. 

CatHoun, P. Treatment of Chronic Aural Discharge. South. Med. 
Jour., May, 1910. 

CarroLt_, W. L. Non-Operative Treatment of Otitis Media. Ohio 
State Med, Jour., Oct. 5, 1910. : 
CuicHELo, A. A. Scarlet Red in Perforation of the Tympanum. 
Semaine Med., Feb. 9, 1910. 

CuristTiz, A. C. Vaccines in Acute and Chronic Otitis Media. 
Jour. A. M, A., Feb. 26, 1910. 

ComBirr, V. Significance of Sulfocyanate of Potassium in Saliva 
in Otopathy. (La valeur du sulfocyanure de potassium dans la sali- 
ve des ctopathes). Ann. des Mal. de VOreille, du Larynz, du Nez et 
du Pharynz, Nov., 1910. 

Dwyer, J. G. Use of Vaccines, Serums and the Hiss Extract of 
Leucocytes in the Treatment of Eye, Ear, Nose and Throat Infec- 
tions with Reports of Cases. Ann. of Otol., Rhinol. and Laryngol., 
June, 1910, and Med. Rec., July 30, 1910. 

Errecperc, A. Suction Hyperemia in Ear, Nose and Throat Dis- 
ease. (Die Saugbehandlung bei Erkrankungen des Ohres und der 
Oberen Luftwege). Deut. med. Wehnschr., April 7, 1910. 

Ferrert, G. Value of Phlebo-Narcosis in the Surgery of the Upper 
Air Tract and of the Ear. (Valeur de la phlebe-narcose dans la 
chirurgie des premieres voies respiratoires et l’oreille). Arch 
internat. de Laryngol., dOtol. et de Rhinol., May-June, 1910. 

Fow ter, E. P. Treatment of Chronic Catarrhal Otitis and Oto- 
sclerosis. Am. Jour. of Surg., Oct., 1910. 

GAvupier. Use of Scarlet Red in Treatment of Discharges. (Note 
sur Vemploi du rouge ecarlate dans le pansement des evides). 


Ann.,de Mal. de VOreille, du Larynx, du Nez et du Pharynx, April, 
19190. 
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Go_mst+ss M. A. Cosmetic and Plastic Surgery of the Ear. (La 

tutcia co emetica e plastica dell’ orecchio). Arch. ital. di Otol.. 

saringol, Jan., 1910. 
Suction in Suppurative Otitis. Trans. Chicago L. and 
..arch 22, 1910. 

Ghar. ©., AND WyNkoor, R. B. Vaccine Therapy in Serious In- 
jections of Aural and Nasal Origin. N. Y. Med. Jour., July 9, 
1910. 
Grarr. Operative Measures in Treatment of Internal Ear Disease 
(Operative Eingriffe bei Erkrankung des Ohrlabyrinths). Thera- 
peut. Monatsh., June, 1910. 
GROSSMANN, F. Experiences with Schmieden’s Scharlachrot 
Salve, Haywood’s Scharlach Salve and Amidoazotoluol Gauze 
in Otology. (Erfahrungen ueber die Anwendung der Scharlach- 
rotsalbe (Schmieden), der Scharlachsalbe (Hayward), und der 
Amidoazotoluolgaze (Kpidermolagaze) in der Ohrenheilkunde). 
Ztschr. f. Ohrenh. u. f. die Krankh. der Luftw., Bd. 61, Heft 1, 
1910. 
Haike. Mineral and Climatic Therapy of Otopathy. Deut. Med., 
July 16, 1910. 
HARTMANN, A. Treatment of Acute Otitis Media. (Behandlung 
der akuten Mittelohrentzuendung). Fortschritte der Med., Jan. 
27, 1910. 
Herne, B. Present Status of Operative Treatment of Ear Disease. 
(Der gegenwaertige Stand der Otochirurgie). Muench. med. 
Wehnschr., June 21, 1910. 
Hurtey. J. J. Local Anesthesia (Neumann) in Ear Surgery. 
Boston Med. and Surg. Jour., March 24, 1910. 
Jacops, P. A. Vaccine Therapy in Chronic Otitis Media. Cleve- 
land Med. Jour., Feb., 1910. 
Ketty, H. Treatment of Chronic Middle-Ear Suppuration. Am. 
Practit. and News, Jan., 1910. 
Kopetzry, S. J. Results of Autogenous Vaccine Therapy in Acute 
and Chronic Middle-Ear Suppuration. WN. Y. Med. Jour., Oct. 15, 
1910. 
Kotvit. Isoform in Otology. (Das Isoform in der Ohrenheil- 
kunde). Rev. de med. Tcheque, p. 79, 1910. 
Koutvirt, O. Oxygen in Otiatrics. Casopis lakaruv eeskych., Nos. 
45-47, 1910. 
Lemaire. Scharlachrot and its Cicatrical Properties. (Le schar- 
lachrot et ses proprietes cicatrisantes). Echo med. du Nord., June 
12, 1910. 
Low, Stuart. Treatment of Aural Sepsis with Antiseptic Vapor. 
Practitioner, April, 1910. 
McCutiovcn, C. C. Some Observations on the Treatment of 
Chronic Purulent Otitis Media. Dom. Med. Monthly, April, 1910. 
McFartanr, M. Use of Adrenalin Chloride in Special Work on 
Eye, Ear and Throat. Canada Lancet, March, 1910. 
McKernon, J. F. Aural Emergencies in Infants and Children. 
Post-Graduate, Feb., 1910. 
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Mycinp, H. Treatment of Acute Otitis Media. (Behandlingen arf 
den akute Mellemoresuppuration). Ugeskr. f. Laeger, Feb. 10, 1910. 
and Jour. A. M. A., Aug. 27, 1910. 

Nace, E. W. Results of Vaccine Therapy in Chronic Suppurative 
Otitis. Trans. Am. L. R. and O. Soc., April, 1910. 

PackakrD. Treatment of Chronic Suppurations of the Middle-Ear 
by the General Practitioner. (Traitement des suppurations chron- 
iques de l’oreille moyenne par le medicin general. Therapeut. Gaz., 
May, 1910. 

Pansr, R. After-Treatment of Middle-Ear Exenteration. (Die 
Nachbehandlung der Mittelohrfreilegung). Zitschr. f. Ohrenh. u. 
f. Krankh, der Luftw., Bd. 61, Heft 2, 1910. 

PENNELL, W. W. Office Treatment of Antral Disease. Lancet- 
Clinic, Dec. 10, 1910. 

Povucet. Technic of the Autopsy and of the Macro-and Micro- 
scopical Examination of.the Ear. (Technique de l’autopsie et de 
l’examen macroscopique et microscopique de Voreille). These de 
Bordeaur, 1910. 

PREOBRASCHENSKI, S. S. Treatment of the Eustachian Tube in 
Chronic Recurrent Otorrhea. (Die Bedeutung der: Behandlung 
der Eustachian Rochre bei chronischer und recidivierender Otor- 
rhoe). Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 62, Heft 
3-4, 1910. 

Preysinc. Plastics During and After Operations on-Ear. Med. 
Klinik., Nov. 27, 1910. ; 

Prost. Means of Access to Auditory Nerve. (Des voies d’acces 
sur le nerf auditif dans le crane). These de Lyon, 1910. 

RANDALL, B. A. Vaccine Therapy in Otology. Tur LARYNGOSCOPE, 
Sept., 1910. 

Rerk, H. O. Vaccine Therapy in Otology. THE LARYNGOSCOPE, 
Sept., 1910. 

Renpvu. Trepanation in Chronic Labyrinthitis. Gaz. med. de Nan- 
tes, Sept. 3, 1910. 

Ricuarps, G. L. Points in the Technic of the Use of Nitrate of 
Silver in the Treatment of Chronic Otitis Media. Boston Med. 
and Surg. Jour., Sept, 8, 1910. 

Rovure. Auditory Re-education by Means of the Electrophone 
(La reeducation auditive au moyen de l’electrophone). Bull, de 
la Soc, med, chir. de la Drome, Oct., 1910. 

Ruttix, E. Nethed of Correcting Protruding Ears and Closing 
Retro-Auricular Sinuses. (Eine Methode zur Korrektur abstehen- 
der Ohren und zum Verschluss retroaurikulaerer Oeffnungen) 
Monatschr. f. Ohrenh. u. Larungo-Rhinol., Bd. 44, Heft 2, 1910. 
Sacuer, A. Hydrogen Peroxide in Diseases of the Ear. Russ. 
Monatschr. f. Ohrenh., No. 3, 1910. 

Sac, A. Therapeutic Value of Bismuth Paste in Oto-Surgical 
Cases. (Ueber den Heilwert der Bismutpasta in otochirurgischen 
Faellen). Aerte. Viertelj. Rundschau, No. 2, 1910. 

Scniscnio, A. Scharlachrot in the Treatment of Perforations of 
the Tympanic Membrane. Wratschebnaija Gaseta, No. 1, 1910. 
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Scuwartz, G. Roentgen-Rays in Otology. (Die Roentgenstrahlen 


im Dienste der Ohrenheilkunde). Monatschr. f. Ohrenh. u. Lar- 
yngo-Rhinol., Bd. 44, Heft 6, 1910. 
Scuwyzer, A. Surgicai Treatment of Antral Disease. St. Paul 


Med. Jour., April, 1910. 
Smirn, S. M. 
of Myxedema. 


Value of Thyroid Extract in Aural Manifestations 
Therapeut, Gaz., June 15, 1910 

Spina, R. Treatment of Acute Otitis Media with Bier’s Hyperemia 
Method. (Ueber die Behandlung akuter Mittelohrentzuendungen 
mit der Stauungshyperaemie nach Bier). Monatschr. f. Ohrenh 
u. f. Laryngo-Rhinol., Vol. 44, p. 289, 1910 

Stern, K. Use of “Scharlach-Rot” Salve in Diseases of the Ear. 
(Ueber die Verwendbarkeit der Scharlachsalbe bei Ohrenerkrank- 


ungen). Monatschr. f. Ohrenh. u. Laryngo-Rhinol, Bd. 44, Heft 2, 
1910. 

Stetx, S. Use of Wire-Saw in Radical Exposure of Middle-Ear 
Region. Dansk. Klin., p. 950, 1910, and Rev. hebd. de Laryngol., 


d Otol. et de Rhinol., Dec. 3, 1910. 

STencer. Treatment of Acute and Subacute Otitis Media. 
Klinik., Aug. 21, 1910. 

STEVANT, R. 


Med. 


Picric Acid in the Treatment of Perforations of the 


Tympanum. (L’acido picrico nella cura delle perforazioni tim- 
paniche). Bol. delle Mal. dell’ Orecchio della Gola e del Naso, 
May, 1910. 

TRETROP. Asepsis and Antisepsis in Daily Oto-Rhino-Laryngo- 


logical Practice. (Asepsie et antisepsie en practique journaliere 
oto-rhino-laryngologique). Rev. hebd. de Laryngol. dOtol. et ae 
Rhinol., June 4, 1910. 

Warpricx, J. C. Use of Formidine in Chronic Suppurative In- 
flammation of the Middle Ear Complicated with Deafness. Long 
Island Med. Jour., March, 1910. 

Woop, G. B. Treatment 
Ear, and Mastoid Process. 


of Acute Inflammation of the MidMe- 
Jour. Med. Soc. of N. J., May, 1910. 
Zitowi7scn, M. Treatment of Acute Otitis Media with the Far- 
adiac Current. (Ueber die Behandlung der akuten Otitis media mt 
dem faradischen Strome). Monatschr. f. 
Rhinol., Vol. 44, p. 266, 1910. 
Zunv-Burcver. A. Auditory Re-education by Electro-Voice-Pho- 
netic. (La reeducation auditive d’apres la methode electro-voci- 
phonique). Arch. internat. de wvOtol. et de Rhinol. 
July-Aug., 1910. 


Ohrenh. u. Laryngol. 


Laryngol. 


MASTOID AND INTRA-CRANIAL COMPLICA- 
TIONS. 


Mastoid. 


AmBerc, E. Irregularly Pearl-Shaped Bone-Formation in Mastoid 
Process. N. Y. Med. Jour., Oct. 8, 1910. 
ARDENNE, F. Syphilitic Mastoiditis. 
tique). 
1910. 


(Sur la mastoidite syphili- 
Rev. hebd. de Laryngol., d’Otol. et de Rhinol, March 12, 
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BARNHILL, J. F. Why the Failures After Radical Mastoid? Ann. 
of Otol., Rhinol. and Laryngol., March, 1910. 

Beck, J. C. Comparative Merits of Methods Employed in the 
Various Mastoid Operations. Tne LaRyYNGoscopr, May, 1910. 
BLACKWELL, H. B. Case of Recurrent Mastoiditis with Involve- 
ment of the Labyrinth. Ann. of Otol. Rhinol. and Laryngol., 
March, 1910. — 

Bonzoms. Dermoid Cyst of the Infected Mastoid Resembling Mas- 
toiditis. (Kyste dermoide de la mastoide infectee simulant une 
mastoidite). Arch. internat. de Laringol., d’Otol. et de Rhinol., 
March-April, 1910. 

Botry. Antro-Mastoiditis with Caries of Temporal Bone After 
Chronic Otitis Media; Extra-Dural Abscess Thrombo-Phlebitis of 
Transverse Sinus. Total Trepanation. (Antromastoiditis con 
caries del temporal consecutivas a una otitis media cronica; ab- 
scesso extra-dural; tromboflebitis del seno transverso.—Trepan- 
acion total). Rev. de Cien. med. de Barcelona, Jan., 1910. 
BouLal. Case of Spontaneous Cure of Mastoiditis. (Un cas de 
guerison spontanee de mastoidite). Arch. internat. de Laryngol., 
@ Otol. et de Rhinol., July-Aug., 1910. 

Braun, A. Latent Mastoiditis with Epidural Abscess. Ann. of 
Otol., Rhinol. and Laryngol., June, 1910. 

BRINDEL. Sclerotic and Acute Mastoiditis. (Mastoidites conden- 
santes et agies mastoidiennes). Rev. hedd. de Laryngol., d’Otol. 
et de Rhinol., July 2, 1910. 

Brown, J. E. Mastoid Operative Methods and Prognosis as In- 
fluenced by Labyrinthine Disease. (Ohio State Med. Jour., Aug. 
15, 1910. 

Brunetti, F. Cases of Acute Mastoiditis Healed by Primary In- 
tention. (Sopra alcuni casi di mastoiditi acute guariti per prima 
intenziene). Arch. ital. di Otol., Rinol. e Laringol., Jan., 1910. 
Bruzzone, C. Malignant Tumor of the Mastoid Region. (Tumori 
maligni della regione mastoidea). Arch. ital. di Otol., March, 1910. 
Bryant, W. S. Fatal Case of Mastoiditis Not Presenting Any 
Classic Symptom During Thirteen Days Before Death. Death 
Due to Secondary Thoracic Complications of Mastoiditis. (Cas 
fatal de mastoidite ne presentant aucun symptome classique pen- 
dant treize jours avant la mort, etc.). Arch. internat. de Laryngol., 
@ Otol, et de Rhinol., Sept.-Oct., 1910. 

Bryant, W. S. Results in Mastoid Operations for Extradural Le- 
sions. Am. Jour. of Surg., Feb., 1910. 

Butson, A. E. What the General Practitioner Should Know About 
Mastoiditis. Jour. Ind. State Med. Soc., Feb., 1910. 

BuscaiLr, Fr. Study of Cellulitis. of Mastoid. (Contribution a 
V’etude des cellulites mastoidiennes). These de doctorat, Montpel- 
lier, 1910. 


Buriter, W. K. Case of Fatal Mastoiditis. Wash. Med. Ann., 
March, 1910. 

Cougs, W. P, Case of Primary Mastoid Periostitis. Jour. A. i. 
A., June 25, 1910. 
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Dapney, 8S. G. Acute Mastoiditis Accompanied by Acute Bright's 
Disease. L’ville Monthly Jour. of Med. and Surg., Sept., 1910. 

Davis, G. E. Causes of Retarded or Non-Healing After Radical 
Mastoid Operation, with 


Reference to After-lreatment. Post- 
Graduate, April, 1910. 
De Berck, F. O. Suppurative Adenitis Under the Sternocleido- 
mastoid Muscle Treated with Streptococcus Vaccine. Med. Rec., 


Sept. 17, 1910. 


Dintenrass, G. Trans-Illumination of the Mastoid Through Ex- 


ternal Ear. (Die Durchleuchtung des Warzenfortsatzes vom 
aeusseren Gehoergang aus). Arch. f. Ohrenh., Bd. 83, Heft 1-2, 
1910. 


Emerson, L. Case of Double Mastoiditis Showing Symptoms of 


Intracranial Involvement. Recovery Without Opening the Cranial 
Cavity. Tue Laryncoscorr, Jan., 1910. 

Fernanpez, D. F. 
terventions. 


Remarks on Cures Consequent to Mastoid In- 
(Algo sobre las consectivas a las interven- 
ciones en la mastoides). Bol. de Laringol. Otol. y Rinol., March- 
April, 1910. 
Fox, E. W. 
1910. 
71FForD, H. Mental Aberration 
Western Med. Rev., Jan., 19190. 


curas 


Simulation of Mastoid Disease. Colo. Med., Sept., 


Following Mastoid Operations. 


Hirz, H. B. Anomalies of the Mastoid from a Surgical Stand- 
point Wis. Med. Jour, Feb., 1910. 

Hovutiz, R. Injury of Facial Nerve While Removing Incus. (La 
blessure du facial au cours de l’extirpation de l’enclume). Arch. 


internat. de Laryngol. d’Otol. et de 
Hunt, J. R. Sensory System of the Facial Nerve and its Symp- 
tematology. (Symptomatologie syndromes du nerf 
facial). Arch. internat. de Laryngol., @Otoi. et de Rhinol., Jan.- 
Feb., 1910, Jour. of Ophthal. and Oto-Laryngol., March, 1910, and 
Jour. of Laryngol., Rhinol. and Otol., Ayg., 1910. 

Jones, N. Antrum Opening and Radical Mastoid Under Local An- 
esthesia. Can. Jour. of Med. and Surg., Aug., 1910. 

Ketry, I. D. 
with Sinus 


thinol., Nov.-Dec., 1910. 


sensitive et 


Chronic Mastoiditis and Cholesteatoma Complicated 
Thrombosis and Internal Jugular Vein 
Operation. Weekly Bull. St. Louis Med. Soc., Oct. 
Kraer, G. Percussion-Auscultation of Mastoid 
Dan. Oto-Laryngol. Soc., 1909-1910. 

LAMOTHE, P. 


Thrombosis; 
13, 1910. 
Process. Trans. 
Mastoiditis with Meningitis. 
ingismo).- Prensa Med., March 15, 1910. 

LANGE, S. Pathology of 
Jour, A. M. A., Sept. 3, 
LANGE, S. 


(Mastoiditis con men- 


Mastoiditis as 
1910. 

Progress and Duration of Cure After Radical Operation. 
(La marche et la duree de la guerison, apres la cure radicale). 
Passows Beitraege, Bd. 3, p. 170, 1910. 
LANGE, S. Stereoscopic Mastoid Radiograms. 
April, 1910, and Fortschritte 
4, 1910. 


Revealed by the X-Ray. 


THe LARYNGOSCOPE, 
der Roentgenstrahlen, Bd. 15, Heft 
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LasaGNa, F. Unusual Case of Pharyngeal Abscess in Mastoiditis. 
(Un raro caso di asceso del collo da mastoidite). Arch. ital. di 
Otol, Rinol. e Laringol., March, 1910. 

MaciIsaac. Cholesteatoma: Case in Which the Disease Itself Had 
Done Almost a Complete Radical Mastoid Operation. Am. Jour. 
of Obstetrics, Aug., 1910. 

Manu, G. Partial Petro-Mastoidectomy With Preservation of the 
Tympanum and Ossicles. (De l’evidement petro-mastoidien par- 
tiel avec conservation du tympan et des osselets). Ann. de Mal. 
de VOreille, du Larynzr, du Nez et du Pharynz, Sept., 1910. 
Martin. Sclerotic Mastoiditis. (Des mastoidites condensantes). 
Rev. Barceionesa de Enferm, de Gido, etc., June, 1910. 
MatHewson, G. W. Mastoiditis in Infants. Dom. Med. Monthly, 
Sept., 1910. 
MELCcHoIR. Sclerotic and Acute Mastoiditis. (Mastoidites conden- 
santes et agies mastoidiennes). These de Bordeaur, 1910. 
MIRALLIc. Peripheral and Central Facial Paralysis. (Paralysie 
faciale peripherique et paralysie faciale centrale). Gaz. med. de 
Nantes, Jan. 29, 1910. 

Mycinp, H. Otogenous Meningitis with Special Reference to the 
Operative Treatment. (Die otogene Meningitis mit besonderer 
Ruecksicht auf die operative Behandlung derselben). Arch. f. 
klin. Chir., Bd. 93, Heft 2, 1910. 

OPPENHEIMER, S. Objects, Method and Technic of Skin-Grafting to 
the Mastoid Cavity. Med. Rev. of Rev., Oct., 1910. 

Potts, B. H. Mastoiditis in Diabetes. Pa. Med. Jour., April, 1910. 
Poucet. Dehiscence of Facial Nerve. (Dehiscence du facial). 
Gaz. hebd. des Sci. med. de Bordeaux, Aug. 7, 1910. 

RABASSA. Enormous Sequestrum of Mastoid Following Otitic 
Measles. (Enorme Secuestro de la mastoides consecutivo a otitis 
Sarampionosa). Rev. barcelonesa de enfermad. de Oido, No. 18, 
1910. 

Rerxk, H. O. Primary Union After Mastoidectomy. Bull. Johns 
Hopkins Hospital, April, 1910. 

Ricuarps, G. L. Erysipelas as a Complication of Mastoid Disease. 
Tue LARYNGOsSCcoPE, Oct., 1910. 

Rovuviere, H. Development of the Mastoid Antrum and of the 
Mastoid Cells in Man. (Contribution a l’etude du developpement 
de l’antre mastoidien et des cellules mastoidiennes chez homme). 
These de Montpellier, 1910. 

Roy, J. N. Wet Dressing in Mastoid Exenteration. (Le panse- 
ment humide dans l’evidement petro-mastoidien). Ann. des Mal. 
de VOreille, du Larynx, du Nez et du Pharynz, April, 1910. 
Royce, G. Toilet of the Tympanum and Its Relation to the Suc- 
cess of the Radical Mastoid Operation. Dom. Med. Monthly, Oct., 
1910. 


SauNDERS, L. Diagnosis of Acute Mastoiditis by the General Prac- 
titioner. N. Y. Med. Jour., April 30, 1910. 

Scott, J. Acute Mastoid and Cervical Suppuration. (Suppura- 
tion mastoidienne aigue et suppuration cervicale). Brit. Med. 
Jour., p. 174, 1910. 











5° _ 2402 
2403 
2404 
2405 
2406 
2407 


2408 


2409 
- 2410 


2411 





ae 2412 


2413 


Sree ey OT 


2414 


inal 


*2415 


*2416 


2417 


*2418 


—° *2419 


*2420 











MASTOID AND INTRA-CRANIAL COMPLICATIONS, 341 


Sepiteav, P. Provoked Mastoiditis. (Les mastoidites provoquees). 
Bull. med., April 13, 1910. 

Sewer, E. C. Mastoiditis with Sinus Thrombosis. Cal. State 
Jour. of Med., April, 1910. 

Stavety. Case of Fatal Mastoiditis. (Un cas de mastoidite mor- 
telle). Wash. med. Ann., March, 1910. 

Strix, S. Paralysis of Facial Nerve Especially of the Atic Part 
and its Treatment. Dan. Klinik., 1910. 

Stucky, J. A. Erysipelas as a Complication of Mastoid Disease. 
Lancet-Clinic, Oct., 1910. 

Tivnex, R. J. Acute Mastoiditis; Its Etiology Diagnosis and 
Treatment. Jour. of Ophthal. and Oto-Laryngol., Feb., 1910. 
Varcas. Bezold’s Mastoiditis and Influenza-Mastoiditis. Trephin- 
ing with Resection of the Tip of the Mastoid. (Mastoiditis de 
Bezold y mastoiditis Gripal. Trepanacion con reseccion de la 
punta de la mastoides. Curacion). Clin. Castellana, June, 1910. 
Voss. Historical Study of Trepanation of the Mastoid. St. Peter- 
burg med. Wchnschr., No. 16, 1910. 

WaxnHam, F. E. Bezold’s Mastoiditis. Denver Med. Times and 
Utah Med. Jour., June, 1910. 

Wetts, W. A. Indications for Trephining the Mastoid. Va. Med. 
Semi-Monthly, Aug. 12, 1910. 

We ty, C. F. One Hundred Radical Mastoid Operations. Cal. 
State Jour. of Med., April, 1910, and Arch. internat. de Laryngol., 
@Otol. et de Rhinol., Sept.-Oct., 1910. 

Wuirtinc, F. Temperature Changes in Infants as an Indication 
for the Mastoid Operation. Arch. of Ped., Oct., 1910. 

Wiren, von. Otitis Media and Suppurative Mastoiditis. Rev. 
med. de Chile, Oct., 1910. 

WisHart, D. J. G. Radical Mastoid Operation and its Technic. 
Can, Jour. of Med. and Surg., Feb., 1910. 


Lateral Sinus. 


Amperc. E. Guide for the Lateral Sinus Line. Med. Rec., Oct. 22, 
1910. 

AmBerc. E. Two Cases of Abnormal Position of Lateral Sinus. 
Detroit Med. Jour., Feb., 1910. 

BEYER. Abnormal Size of the Jugular Fossa Extending to the 
Floor of the Tympanic Cavity and Abnormal Position of Fenestra 
Ovalis. (Abnorme Avsdehnung der Fossa jugularis am Boden 
der Paukenhoehle mit Verlagerung der Schneckenfenster). Pas- 
sows Beitr., Bd. 3, p. 374, 1910. 

BLacKweELL, H. B. Two Unusual Cases of Otitic Sinus Thrombosis; 
Operation; Recovery. N. Y. Med. Jour., Feb. 5, 1910. 

Boree, H. Contribution to the Study of Thrombo-Phlebitis of the 
Cavernous Sinus. (Contribution a l’etude de la thrombo-phlebite 
des sinus caverneux). These doct., Montpellier, 1910. 
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Bouvier. Thrombosis of the Internal Jugular Vein and Trans- 
verse Sinus Following Angina and Glandular Abscess. (Throm- 
bose der Vena jugularis interna und des Sinus transversus nach 
Angina und Druesenabscess). Passows Beitr., Bd. 4, p. 26, 1910. 
Braun, A. Case of Sinus Thrombosis Complicated by Cerebellar 
Abscess and Purulent Leptomeningitis. Med. Record, March 26, 
1910. 

Brunetti. Two Cases of Abnormal Position of Lateral Sinus. Riv. 
veneta di Sci. med., May 31, 1910. 

Crockett, E. A. Thrombosis of Lateral Sinus; When to Operate; 
What Type of Operation to Choose. Ann, of Otol. Rhinol. and 
Laryngol., June, 1910. 

Fraser, J. S. Case of Septic (Otitic) Thrombosis of the Jugular 
Bulb and Internal Jugular Vein; Operation; Recovery. Edin. 
Med, Jour., July, 1910. 

GraDeNnIco, G. Treatment of Infectious Thrombosis of Sigmoid 
Sinus of Otitic Origin. (Sur le traitement de la thrombose in- 
fectieuse du sinus sigmoidal d’origine otitique. Arch. internat. de 
Laryngol.. d’Otol. et de Rhinol., Jan.-Feb., 1910. 

GRUENING, E. Sinus Thrombosis of Otitic Origin and its Relation 
to Streptococcemia. Ann. of Otol., Rhinol. and Laryngol., March, 
1910. ; 

HayMaAn, L. Sinus Thrombosis and Otogenous Pyemia in the 
Light of Recent Experiment. (Sinus Thrombose und otogene Py- 
aemia im Lichte experimenteller Untersuchungen). Arch. f. 
Ohrenh., Bd. 83, Heft. 1-2, 1910. 

JUERGENS, E. The Sigmoid Sinus in Childhood. (Der Sinus sig- 
moideus im Kindesalter). Monatschr. 7. Ohrenh. u. Laryngo- 
Rhinol., Bd. 44, Heft 4 and 5, 1910. 

Luc. H. Thrombose Phlebitis of the Jugular Sinus and Diffuse 
Suppurative Meningitis Consequent to an Unrecognized Labyrin- 
thitis. Cranial Autopsy. (Thrombo-phlebite du golfe de la jugu- 
laire et meningite suppuree generalisee consecutives a une laby- 
rinthite meconnue. Autopsie cranienne). Ann, des Mal, de 
VOreille du Larynx du Nez et du Pharynr, Jan., 1910. 
McCutiacu, 8. Report of Two Cases of Lateral Sinus Thrombosis 
Treated Postoperatively with Hiss’ Extract of Leucocytes. Ann. 
of Otol. Rhinol. and Laryngol., June, 1910. 

Mourr, E. J. Operative Procedure on the Jugular Vein. (Des 
interventions sur le golfe de la jugulaire). Rev. hebd. de Laryngol., 
d’Otol. et de Rhinol., March 19, 1910. 

NUERNBERG. Spontaneous Erosion and Rupture of the Internal 
Carotid After Ligature of the Jugular. (Ueber spontane Arrosion 
und Ruptur der Carotis interna nach Jugularisunterbindung). 
Arch. f. Ohrenh., Bd. 81, p. 200, 1910. 


Pace, J. R. Thrombosis of the Jugular Bulb Without Apparent In- 
volvement of the Lateral Sinus: Unusual Blood Count; Metastasis; 
Paralysis of External Rectus Oculi. Ann. of Otol. Rhinol. and 
Laryngol., June, 1910. 
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Passow, A. Sinus-Compression Through ‘&xtradural Abscess. 
(Ueber Sinuskompression durch extradurale Abscesse). Passows 
Beitr., Bd. 3, Heft 1 and 2, 1910. 

Saver, W. E. Otitic Sinus Phlebitis and Thrombosis of Lateral 
Sinus and Jugular Bulb. Jour. Mo. State Med. Ass'n., March, 
1910. 

Saunvers, T. L. Sinus Thrombosis, Cellulitis of the Foot and 
Acute Inflammation of the Thyroid Cartilage. Ann. of Otol. Rhin- 
ol. and Laryngol., March, 1910. ‘ 
ScHMTEGELOW. Case of Purulent Sinus Trombosis During A 
Chronic Suppurative Otitis Media. Trans. Dan. Oto-Laryngol. Soc., 
1909-1910. 

Sms, F. R. Case of Autochthonous Sinus Thrombosis. Boston 
Med, and Surg. Jour., Aug. 4, 1910. 

Tartas. Thrombo-Phlebitis of the Lateral Sinus. (De la trombo- 
phiebite du sinus lateral). Bull. de Laryngol. Otol. et Rhinol., 
April 1, 1910. 

TAVERNIER. Trans-Ethmoidal-Sphenoidal Drainage of a Thrombo- 
Phlebitis of the Cavernous Sinuses. Lyon Med., Feb. 8, 1910. 
Woop, J. W. Three Cases of Thrombosis of the Lateral Sinus. 
Lancet, Oct. 22, 1910. 

WUESTMANN, G. Unilateral Traumatic Paralysis of all the Jugu- 
lar Foramen Nerves: Glossopharyngeus, Vagus, and Accessorius. 
(Einseitige traumatische Laehmung aller durch das Foramen 
jugular austretenden Nerven: Glossopharyngeus, Vagus und Ac- 
cessorius). Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, 
Heft 1, 1910. 


Intra-cranial Complications and Brain Abscess. 
Bak. Diagnosis of Brain Abscess of Otitic Origin. (Sur le diag- 
nostic des abces cerebraux d'origine otitique). Ann. des Mal. de 
VOreille du Larynx du Nez et du Pharynz, July, 1910; Bull, de 
Laryngol., Otol. et Rhinol., Oct., 1910, and Arch. internat. de Lar- 
yngol., d’ Otol. et de Rhinol., Nov.-Dec., 1910. 
Brack, C. Case of Brain Abscess with Rare Ocular Symptoms. 
Ann, of Otol., Rhinol. and Laryngol., Dec., 1910. 
CrLaus. Diagnosis of Tumors of the Cerebellum. Alin. therap. 
Wehnschr., No. 34, 1910. 
Davis, G. G. Anatomy of the Epicranial Aponeurosis and Tem- 
poral Fascias. U. of Pa. Med. Bull. Feb., 1910. 
DEAN, Iu. W. Operative Procedure for Brain-Abscess of Otitic Orig- 
in. Ann. of Otol., Rhinol. and Laryngol., Sept., 1910. 
Dickinson, B. M., anp Ditter, T. Brain Abscess: Operation. Pa. 
Med, Jour., June, 1910, 
DILLER, T., AND EVERHART, J. K. Brain Abscess in Frontal Region: 
Operation; Death with Necropsy Findings. Pa. Med. Jour., Dec., 
1910. 
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GRUENBERG, K. Pathology of Deep-seated Epidural Abscesses, and 
Their Relation to Labyrinthitis. (Zur Pathologie tiefgelegener epi- 
duraler Abscesse und ihre Beziehung zur Labyrinthentzuendung). 
Ztschr. f. Ohrenh. u. {. Krankh. der Luftw., Bd. 62, Heft 3-4, 
1910. 

GUTTMANN, A. Ventricular Puncture. (Die Gehirnpunktion). JIn- 
ternat Zntribl. f. Ohrenh., Dec., 1910. 

JoseFson. Two cases of Intra-cranial Acoustic Nerve Tumor. (Zwei 
Faelle von Intrakraniellem Acusticustumor). Deut. Ztschr. ff. 
Nervenh., Bd. 39, Nos. 5 and 6, 1910. 

Hanssen, J. Sudden Death After Lumbar Puncture. Norsh Mag. 
f. Laegevidenskab., p. 921, 1910. 

HAssLAver. Value of Schwabach’s Test in the Diagnosis of Intra- 
cranial Changes. (Verwertung des Schwabachschen Versuches bei 
der Diagnose intrakranieller Veraenderungen). Muench. med. 
Wehnschr., March 1, 1910. 

Hutcnison, A. J. Intracranial Complications of Middle-Ear Dis- 
ease. Lancet, May 28, 1910. 

LARDENNOIS. On some Proper Means of Preventing Cerebral Acci- 
dents After Ligature of the Common Carotid or of the Internal 
Carotid. (Sur quelques moyens propres a eviter les accidents 
cerebraux apres ligature de la carotide primitive ou de la carotide 
interne). Gaz. de hopit., March 31, 1910. 

Lepoux, L. Pathology of the Cerebro-Spinal Fluid. (Nouvelle 
contribution a etude de la pathologie du liquide cephalo-rachi- 
dien). Presse Oto-Laryngol. Belge, Nov., 1910. 

MACEWEN, J. A. C. Encapsulated Cerebral Abscess of Large Size 
and Considerable Duration, Involving the Temporo-sphenoidal 
Lobe, Island of Reil and the Ventricles, but Causing Compara- 
tively Slight Symptoms. Lancet, June 4, 1910. 

McCoy, J. Report of Two Cases of Brain Abscess in the Frontal 
Lobe Secondary to Ethmoiditis and Frontal Sinusitis. Ann. of 
Otol., Rhinol. and Laryngol., June, 1910. 

Mo.intir. Intra-Cranial Complications of Suppurative Otitis Me- 
dia. (Complications intra-craniennes de'lotite moyenne suppu- 
ree). Le Larynx, May-June, 1910. 

Movret, J. Intra-Cranial Dehiscences from Cavities of Ear and 
Fallopian Aqueduct. (Dehiscences intra-cranielles des cavites de 
loreille et deshiscenses de l’aqueduc de Fallope). Rev. hebd. de 
Laryngol, @Otol. et de Rhinol., Nov., 5 and 12, 1910. 

Mvuetter, R. Bilateral Abscess of the Temporal Lobe of Otitic 
Origin. (Doppelter otitischer Schlaefenlappenabscess). Ztschr. 
f. Ohrenh. u. f. die Krankh. der Luftw., Bd. 61, Heft 2, 1910. 
NUERNBERG, F. Otogenous Temporal Abscess, with Cross-Deafness. 
(Otogener Schlaefenlappenabscess mit gekreutzter Hoerstoerung). 
Arch. f. Ohrenh., Bd. 83, Heft 1-2, 1910. 

NvueRNBERG, F. Remaining Symptoms After Recovery from Opera- 
tive Abscess of Temporal Lobe. (Ueber Restsymptome nach Aus- 
heilung von operiertem Schlaefenlappenabscess). Arch. f. Ohrenh., 
Bd. 83, Heft 1-2, 1910. 
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Onopi, A. Intra-cranial and Cerebral Complications of Diseases 
of the Nasal Accessory Sinuses. (Ueber die intrakraniellen und 
cerebralen Komplikationen der Nasennebenhoehlenerkrankungen ). 
Ztschr. f. Laryngol., Rhinol. u. ihre Grenzged., Bd. 3, Heft 1, 
1910. 

Princst, A. O. Case of Abscess of Left Tempero-Sphenoidal Lobe. 
Tue Laryncoscore, Oct., 1910. 

Pierce, N. H. Case of Cerebellar Abscess. Trans. Chicago L. and 
0. Soc., March 22, 1910. 

PoMMEREHNE, F. Abscess of Left Temporal Lobe with Sensory 
Aphasia and Paralysis of the Oculo-Motor, Complete on the Left 
Side and Partial on the Other. (Linksseitiger Schlaefenlappen- 
abscess mit sensorieller Aphasia, mit kompletter gleichseitiger 
unde partielle, gekreutzter Oculomatoriuslaehmung). Arch. f. 
Ohrenh., Bd. 82, Heft 1-2, 1910. 

POULARD AND BAvFLe. Conjugated Deviation of Head and Neck and 
Nystagmus Through Cerebellar Hemorrhage. (Deviation conju- 
guee de la tete et des yeux et nystagmus par hemorragie du cer- 
velet). Med. Prat., March 21, 1910. 

Rerk, H. O. Unusual Case of Cerebral Tuberculosis Following Tu- 
berculous Otitis Media. Bull. Johns Hopkins Hospital, July, 1910. 
REINKING, F. Dangers of Brain-Puncture. (Ueber die Gefahren 
der Hirnpunktion). Ztschr. f. Ohrenh. u. f. Krankh, der Luftw., 
Bd. 60, p. 61, 1910. 

Riscke, H. ‘Case of Successfully Operated Cerebral Abscess Fol- 
lowing Frontal Sinus Disease. (Ein erfolgreich operierter Hirn- 
abscess nach Stirnhoehenerkrankung). Zischr. f. Ohrenh. u. f. 
Krankh. der Luftw., Bd. 62, Heft 3-4, 1910. 

Rocers, P. F. Extradural Abscess. Wis. Med. Jour., April, 1910. 
Russet, J. S. R. The Cerebellum and its Diseases. Brit. Med. 
Jour., Feb. 26, and March 12, 1910, and Med. Press and Circular, 
March 9, 1910. 

Sieur anp Rovvitiois.. Two Cases of Brain Abscess. Clinical and 
Operative Considerations. Arch. internat. de Laryngol., @Otol. et 
de Rhinol, March-April, 1910. 

SmirH, S. MacCvuey. Note on Brain Abscess Formation, with 
Report of Cases. Tue Laryncoscorr, Aug., 1910. 

Stewart, P. Intra-Cranial Diseases Associated with Nasal, Aural 
and Laryngeal Symptoms. Brit. Med. Jour., Oct. 22, 1910. 

Voss, F. Hemorrhage Encephalitis and Abscess of Temporal 
Lobe After Otitis Media. (Encephalitis hemorrhagica und Schlae- 
fenlappenabscess nach Otitis media). Ztschr. f. Ohrenh. wu. f. 
Krankh, der Luftw., Bd. 61, Heft 3-4, 1910. 

We tty, C. F. Complicated Cerebral Case with Pathological - Find- 
ings. Tuer LaryNcoscopr, Nov., 1910. 

Wicarr. Lumbar Drainage of the Cerebro-Spinal Fluid in Infec- 
tion or Hypertension. (Le drainage lombaire du liquide cephalo- 
rachidien en etat d’infection ou d’hypertension). Arch. internat. 
de Laryngol., dOtol. et de Rhinol., Jan.-Feb., 1910. 
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Wiener, A. Abscess in Frontal Lobe of Brain After Chronic 
Frontal Sinusitis; Erysipelas in Conjunction with Acute Mastoi- 
ditis. Med. Rec., Oct. 22, 1910. 

Wor, H. A. Pathology of Abscess of Temporal Lobe, (Zur 
Pathologie der Schlaefenlappenabscess). Passow's Beitr., Bd. 3, 
Heft 4, 1910. 


Youne, G. A.- Tumor of the Tempero-Sphenoidal Lobe. Med. Her- 
ald, Nov., 1910. 


Meningitis. 
Ayer, L. C., ann Avery, O. T. Influenza Meningitis. Arch. of Pe- 
diatrics, April, 1910. 
Baciry, C. Cerebrospinal Meningitis. Report of Six Cases Treated 
with Anti-Meningitic Serum. WN. Y. Med. Jour., March 12, 1910. 
BaTren, F. E. Influenza Meningitis. Lancet, June 18, 1910. 
Birot AND Peters. Meningitis of Diphtheritic Origin, Nasal and 
Buccal, without False Membranes. Roux’ Serum Injection. Cure. 
(Meningisme d'origine diphtherique, nasale et buccale, sans faux 
membranes. Injection de serum de Roux. Guerison). Gaz. hebd. 
des Sc. Med. de Bordeaur, May 1, 1910. 
BLEGVAN, N. R. Otogenous Pachymeningitis Interna Purulenta. 
(Ueber die otogene Pachymeningitis interna purulenta). Arch. f. 
Ohrenh., Bd. 83, Heft 3 u. 4, 1910. 
Brose, L. D. Otitic Meningitis. Lancet-Clinic, June 18, 1910. 
Brown, S. H. Cerebrospinal Meningitis of Fulminating Type Ac- 
companied by Acute Otitis Media Simulating Mastoid Involve- 
ment. Med. Record, June 11, 1910. 
CAMPBELL AND RowLanp. Acute Pneumococcic Meningitis with 
the Report of a Case Secondary to Empyema of the Frontal Sinus. 
Am, Jour, Med. Sci., April, 1910. 
Carron, J. J. Case of Purulent Pachymeningitis with Extra-dural 
Abscess and Septic Thrombosis of the Lateral Sinus, Complicating 
Chronic Suppurative Middle-Ear Disease. Ann. of Otol. Rhinol. 
and Laryngol., Dec., 1910. 
DANELON, G. Otitic Meningitis in Relation to Cholesteatoma of 
the Ear. (Ueber otogene Meningitis in ihrer Beziehung zum Cho- 
lesteatom des Ohres). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Bd. 44, Heft 7, 1910. 
Dencn, E. B. Symptomatology and Diagnosis of Meningitis of 
Otitic Origin. Jour. A. M. A., Aug. 27, 1910. 
De Sterita, H. Serous Meningitis and Deafness. ( Meningite se- 
reuse et surdite). Bull. de Laryngol., Otol. et Rhinol., Jan., 1910. 
Durays. Deafness Following Epidemic Cerebro-Spinal Menin- 
gitis. (La surdite consecutive a la meningite cerebro-spinale epi- 
demique). Rev. hebd. de Laryngol., d Otol. et de Rhinol., Sept. 3, 
1910. 


Escuer AND Murtie. Clinic and Therapeutic Considerations of 
Acute Meningitis. (Considerations clinique et therapeutiques sur 
les meningites aigues). Ann. med.-Chir. du Centre, Jan. 2, 1910. 
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Harvier, P., axp Scuretper, G. Hydrocephalus as Sequel of Acute 
Meningitis. (Rapports de Ilhydrocephalie et des meningites 
aigues). Bull. de la Soc. de Ped., Nov., 1910. 

Horincer, J. Case of Recovery from General Purulent Menin- 
gitis. Trans, Chicago L. and O. Soc., May 17, 1910. 

Hoskins, W. D. Diagnosis and Treatment of Cerebrospinal Men- 
ingitis. Jour. Indiana State Med. Soc., July, 1910. 

Jacques. Acute Post-Operative Meningitis in Fronto-Ethmoidal 
Sinusitis. (Sur la meningite aigue post-operatoire dans la sinu- 
site fronto-ethmoidale). Bull. de Laryngol., Otol. et Rhinol., July, 
1910. 


KAUFMANN. Meningitis of Otitic Origin. (De la meningitis 
d’origine otitique). L’Anjou Med., March, 1910. 
McCampprry, E. F., ann Rowranp, G. A. Acute Pneumococcic 


Meningitis, with Report of a Case Secondary to Empyema of the 
Frontal Sinus. Am. Jour. of Med. Sci., April, 1910. 

Meric, H. pe. Etiology Prophylaxis and Treatment of Cerebro- 
spinal Meningitis. Med. Press and Circular, March 9, 1910. 
Muck, O. Otitic Serous Meningitis. (Beitrag zur Kenntnis des 
otogenen Meningitis serosa). Ztschr. f. Ohrenh. u. f. Krankh. der 
Luftw., Bd. 62, Heft 3-4, 1910. 

Myerxp, H. Pachymeningitis Interna and Externa. Demonstra- 
tion of Patient. Trans. Dan. Oto-Laryngol. Soc., 1909-1910. 
Parisot. Arterial Pressure in Meningitis. Rev. med. de VEst, 
Jan. 15, 1910. 

PuHictirs, W. C. Report of a Case of Tuberculous Meningitis Fol- 
lowing Purulent Otitis Media and Complicated by Anterior Polio- 
myelitis and Measles. THe Laryncoscorr, Sept., 1910. 

Pusaterr, S. On a Case of Otitic Meningitis. (Sopra un caso 
di meningite otitica). Arch. ital. di Otol., March, 1910. 
RICHARDIERE AND LeMAIRe. Bacteriology and Epidemiology of 
Cerebro-Spinal Meningitis. (Bacteriologie et epidemiologie de la 
meningite cerebro-spinale). Monde med., July 25, 1910. 

Riruspavup, L. Epistaxis in Cerebrospinal Meningitis. Med. Press 
and Circular, Sept. 7, 1910. 

Ritcurr, J. Meningitis Associated with Influenza-Like Bacillus. 
Jour. of Pathol. and Bacteriol., April, 1910. 

ScHNEIWER. Prophylaxis of Epidemic Cerebro-Spinal Meningitis 
and Disinfection of the Naso-Pharynx. (Prophylaxie de la men- 
ingite cerebro-spinale epidemique et desinfection du rhino-phar- 
ynx). Jour. de Med. de Paris, March 19, 1910. 

SHEPPARD, J. E. Some Cases of Otitic Meningitis. Ann. of Otol., 
Rhinol. and Laryngol., Sept., 1910. 

SIGNORELLI. Retro-Maxillary Tic Douloureux an Early and Con- 
stant Sign of Meningitis. (Le point douloureux retro-maxillaire 
comme signe precoce et constant de meningite). Rev. crit. di clin. 
med., April $, 1910. ’ 
Srwon, G. Influenzal Meningitis. Monatschr. f. Kinderh., Bd. 9, 
No. 10, 1910. 
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SmitTH, S. MacCuen. Indications for Surgical Interference for 
the Relief of Otitic Meningitis. Jour. A. M. A., Aug. 27, 1910. 
Sranpace, R. F., anp Russer1, A. J. H. Staphylococcal Cerebro- 
spinal Meningitis Treated by Specific Vaccination. Indian Med. 
Gaz., April, 1910. 

Srreit, H. Histological Questions on the Pathology of Meningitis 
and Sinus-Thrombosis; With Experimental Tests. (Histologische 
Fragen zur Pathologie der Meningitis und Sinusthrombose nebst 
experimentellen Versuchen). Arch. f. Ohrenh., Bd. 83, Heft 3 u. 
4, 1910. 

Turner, A. L. Two Cases of Meningitis Complicating Middle- 
Ear Suppuration, with Recovery. Edin. Med. Jour., Feb., 1910. 


General. 


ALLOIN AND PATEL. Isolated Fracture of the Petrous Bose. Lyon. 
med., Feb. 6, 1910. 

AmpBeErG. Ornithoderus Megnini Duges in Auditory Canal. Arch. f. 
Ohrenh., Bd. 82, Heft 3-4, 1910. 

AMBERG, Emit. Osteomyelitis of the Temporal Bone. N. Y. Med. 
Jour., Sept. 10, 1910. 

Berens, T. P. Exhibition of a Specimen; Sequestrum of Entire 
Petrosa. Tue Laryneoscopr, Jan., 1910. 

Boot, G. W. Development of the Temporal Bone. Jour. A. M. A., 
Aug. 138, 1910. 

Buscu, H. New Roentgen Views of the Temporal Bone in the 
Living. (Neue Roentgenaufnahmen vom Schaefenbein am Leben- 
den). Passou's Beitr., Bd. 3, Heft 6, 1910. 

CAMPBELL, D. M. Sepsis of Temporal Bone. Detroit Med. Jour., 
Feb., 1910. : 

CHEATLE, A. H. Infantile Types of Temporal Bone and Their 
Surgical Importance. Lancet, Feb. 19, 1910. 

GANDISSART. Case of Rupture of Petrosa. Arch. med. Belges, No. 
2, 1910. 

Hunt, J. R. The Symptom-Complex of Acute Posterior Poliomy- 
elitis of the Geniculate, Auditory, Glosso-pharyngeal and Pneumo- 
gastric Ganglia. Arch. of Internal Med., June, 1910. 

JACQUES, P., AND GavuLt, F. Isolated Ostitis and Periostitis of the 
Temporal Bone. (Osteites et periostites isolees du temporal). 
Rev. hebd. de Laryngol... @Otol. et de Rhinol., June 11, 1910; Bull. 
de Laryngol., Otol. et Rhinol., July, 1910, and Ann. des Mal. de 
VOreille du Larynx du Nez et du Pharynz, Sept., 1910. 

Prottr, G. Unusual Case of Ostitis of the Temporal Bone. (Di 
un raro case di osteite dell’osso temporale). Arch. ital. di Otol., 
March, 1910. 

SICARD. Essential Facial Neuralgia and its Treatment by Neu- 
rolitic Injections. (La nevralgie faciale essentielle et son traite- 
ment par les injections neurolitiques). Monde Med., Jan. 5, 1910. 
URBANTSCHITSCH. Case Of Actinomycosis of the Petrous Bone. 
Allgem. Wr. med. Ztng., Feb. 22, 1910. 
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WittiaMs, T. A. Facial Spasm and Tic Torticollis. Diagnosis 
and Treatment. Med. Press and Circular, Jan. 26, 1910, and In- 
ternat. Jour. of Surg., Aug., 1910. 


Therapy and Technic. 

Bovutat. Wilde's Incision. (L’incision de Wilde). Clinique, Jan. 
28, 1910. 
Bourton, P. New Dressing for the Radical Mastoid Operation. 
(Nouveau pansement d’evides). Ann. des Mal. de VOreille du 
Larynz du Nez et du Pharynz, Feb. and Sept., 1910. 
Bryant, W. S. Technical Points that Furnish the Best Curative 
Functional and Cosmetic Result in Mastoid Operations for Extra- 
dural Lesions. Am. Jour. of Surg., Feb., 1910. 
Buscu, H. Cosmetic Treatment of Paralysis of the Facial Nerve. 
(Zur kosmetischen Behandlung der Facialislaehmung). Passow’'s 
Beitr., Bd. 3, Heft 5, 19190. 
Day, E. W. Mastoid Operation, Simple and Radical, Under Local 
Anesthesia. Tue Laryncoscopre, Feb., 1910. 
Dencu, E. B. Treatment of Acute Otitic Meningitis. Am. Jour. 
of Med. Sci., Feb., 1910. 
Hvuttcen, J. F. Decompression in the Treatment of Meningitis. 
Lumbar Puncture in the Light of Recent Advances. Am. Jour. of 
Med, Sci., March, 1910. 
IGLAverR, S. Method of Opening the Mastoid Antrum Through the 

xternal Auditory Meatus as the First Step in the Mastoid Oper- 
ation. Tue LAaryncoscoprr, Jan., 1910, and Ohio State Med. Jour., 
Jan., 1910. 
IcLAverR, S. New Operation for Closing Mastoid Wound by Muscle 
Flap. Lancet-Clinic, April 16, 1910. 
KAFEMANN. R. A Few Important Possible Uses of Electrolysis 
in the Upper Air Passages in Connection with a Cured Case of 
Epithelial Cancer of the Base of the Brain. (Ueber eine wichtige 
Verwendungsmoechlichkeit der Electrolyse in den oberen Luftwe- 
gen im Anschluss an einem geheilten Fall von Epithelialkarzinom 
der Basis cranii). Deut. med. Wehnscir., June 30, 1910. 
Kopetsky, S. J. Practical Suggestions on Mastoid Surgery of 
Interest to the General Practitioner. Detroit Med. Jour., June, 
1910. 

MiopowskI, F. Autopsy-Technic in Endo-Cranial Complications 
of Suppurative Otitis. (Zur Abductionstechnik bei endokraniellen 
Komplikationen von Ohreiterungen). Arch. f. Ohrenh., Bd. 82, 
Heft 1-2, 1919. 

M’Kinny, R. General Considerations in the Treatment of the 
Mastoid. Jour. of Tenn. State Med. Ass’n., Jan., 1910. 

Mycinp. H. Treatment of Subperiosteal Abscess in the Mastoid 
Region. Ugeskr. f. Laeger, Sept. 15, 1910, and Arch. f. Ohrenh., 
Bd. 82, Heft 3-4, 1910, and Ann. of Otol., Rhinol. and Laryngol., 
1910. 
Ono, K. Use of Local Anesthésia in Mastoid Operation. Jap. 
Ztschr. f. Oto-Rhino. u. Laryngol., April, 1910. 
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MASTOID AND INTRA-CRANIAL COMPLICATIONS. 


Prost. Means of Approach to Auditory Nerve in Brain. (Des 
voies d’acces sur le nerf auditif dans le crane). These de Lyon, 
1909-1910. 

SEBILEAU, P, Metallic Prothesis of the Brain. (La prothese me 
tallique du crane). Ann. des Mal. de VOreille, du Larynx du Nez 
et du Pharyna, Feb., 1910. 

Sraurencui, A. Methods of Eeman and Roy in the Treatment 
Following Radical Operations on the Ear. (Les methodes de 


‘Eemon et de Roy uans le traitement consecutif aux operations 


radicales sur l’oreille). Arch. internat. de Laryngol., d'Otol. et de 
Rhinol., May-June, 1910. 

Voss. Operative Procedure to Prevent Fracture of Base of Skull, 
Involving Ear and Nose. (Operatives Vorgehen gegen Schaedel 
basisfrakturen bei Mitbeteiligung von Ohr und Nase). Passow’s 
Beitr., Bd. 3, Heft 5, 1910. 


VIII. NEW INSTRUMENTS. 
Ear. 


ALEXANDER, G. New Revolving Chair for Examination of Laby- 
rinth. (Kin neuer Drehstuh] tuer die Untersuchungen des Laby- 
rinthes, zugleich Untersuchungs-und Operationssessel). Arch. f. 
Ohrenh., Bd. 88, Heft 1-2, 1910. 

Amperc, E. Various Catheters for the Eustachian Tube. Detroit 
Med, Jour., April, 1910. 

Bryant, W. S. Improved Rongeur for Mastoid Operations. Jour. 
A. M. A., Aug. 6, 1910. 

EDELMANN. Improvements in the Galton Whistle. (Neue Eich 
ungsweise und Verbesserung der Galtonpfeife). Passow’s Beitr., 
Bd. 3, p. 262, 1910. 

Gopparp, H. H. New Apparatus for Testing Hearing. Am. Ann. 
of Deaf, Nov., 1910. 

Hupert, C. New Universal Handle for Oto-Laryngological In- 
struments. (Nouveau manche universal pour instruments d’oto- 
rhino-laryngologie). Ann. des Mal. de VOreille, du Larynx, du 
Nez et du Pharyna, July, 1910. 

IcLAvER, S. Revolving Chair, Resting on Ball-Bearings, for the 
Making of “Turning” Tests. Tue LAryNcGoscorr, July, 1910. 
Kayser, R.. Simple Substitute for the “Laermapparat.” (Ein 
einfacher Ersatz fuer den Laermapparat). Monatschr. f. Ohrenh. 
u. Laryngo-Rhinol., No. 11, 1910. 

Koprak, F. New Transilluminating Lamp for the Mastoid . (Hin 
neues Durchleuchstungslaempchen fuer den Warzenfortsatz). 
Med. Klinik., p. 68, 1910. 


KRETSCHMANN. The Salpinscope an Enrichment to Diagnostic 
Instruments. (Ist das Salpingoskop eine Bereicherung des diag- 
nostischen Instrumentariums?) Monatschr. f. Ohrenh. wu. Lar- 
yngo-Rhinol., Bd. 44, Heft 7, 1910. 
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NEW INSTRUMENTS. 351 


LaFire-Durpont Apparatus for Puncture of the Labyrinth. (Ap- 
pareils pour la ponction du labyrinthe). Gaz. hebd. de Sci. med. 
de Bordeaur, May 15, 1910, and Arch. internat. de Laryngol. 
d@ Otol. et de Rhinol., July-Aug. 1910. 

Scuarren, K. K. Continuous Resonantor Apparatus. (Ein kon- 
tinuierlicher Resonantoren-Apparat). Pass, Beitr., Bd. 3, Heft 
1-2, 1910. 


Nose and Naso-pharynx. 


Braun, A. Gouge for the Removal of the Bony Maxillary Ridge 
in the Submucous Septal Operation. Tur Laryncoscorr, April, 
1910. 

Bryant, W. 8S. Anterior Submucous Bone-Forceps. Jour. A. M. 
A., May 14, 1910. 

Duncan. Apparatus for Photographing Cavities (Nose, Mouth, 
etc.) and for Projecting the Image. Jour. A. M. A., Feb. 12, 
1910. 

Favucut, F. A. An Easily Sterilizable Atomizer. Jour. A. M. A,, 
Jan. 29, 1910. 

Foster, J. M. Eye Fixation Forceps Used in Submucous Resec- 
tion of Nasal Septum. THe LArynooscopr, April, 1910. 

Kecnt, H. Compression Forceps to Check Hemorrhage from 
the Nose. (Eine Kompressionspinzette zur Stillung von Nasen- 
blutungen). Muench. med. Wehnschr., March 15, 1910. 

Maurice, A. New Forceps for Adenoid Vegetation. (Nouvelle 
pince pour vegetations adenoides). Arch. internat. de Laryngol., 
d Otol. et de Rhinol., March-April, 1910. 

Murray, A. N. New Cartilage Knife for Use in the Submucous 
Resection of the Nasal Septum. Jour. A. M. A., July 9, 1910. 
Recut, H. Compression Forceps to Suppress Nasal Hemorrhage. 
(Eine Compressionspincette zur Stillung von Naenblutungen). 
Muench. med. Wchnschr., No. 11, 1910. 

SEYFFARTH. Punch Forceps for Septum Resection. (Eine Stanza 
zur Septumresektion). Zitschr. f. Laryngol., Rhinol. u. ihre Grenz- 
geb., Bd. 2, Heft 4, 1910. 

Tovortcy!, E. New Nasal Speculum. Orvosi Hetilap, No. 18, 
1910. 


Mouth and Pharynx. 
Bavrowicz, A. Snare for Tonsil Operation. (Zur Operation der 
Gaumenmandeln mit der Schlinge). Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., No. 11, 1910. 
Beck, A. L. An Improved Pharyngoscope. Med, Rec., Sept. 17, 
1910. 
Borrrcner, H. R.. Uvula Forceps and Combined Tonsil Scissors 
and Separator. Jour. A. M. A., Oct. 29, 1910. 
Branpt, F. H. New Combination Mouth-Gag and Tongue-De- 
pressor. Jour. A. M. A., July 9, 1910. 
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NEW INSTRUMENTS. 


CaLpera, C. New Hook for Anterior Pillar During Tonsillectomy. 
(Sur un nouveau crochet pour eloigner le pilier enterieur du 
voile du palais pendant le morcellement de l’amygdale). Arch. 
internat. de Laryngol., d@Otol. et de Rhinol., Sept.-Oct., 1910, and 
Boll. delle Mat, del’ Oiecchio della Gola e del Naso, Dec., 1910. 
CARPENTER, E. R. New Tonsil Knife and Dissector. Jour. A. M. 
A., Aug. 6, 1910. 

Carter, W. W. New Spiral Tonsil Tenaculum. Jour. A. M, A., 
Apri] 238, 1910. 

CASTELLANI, L. New Grasping Forteps for Tonsillectomy. Pra- 
tica oto-rino-laringoiatrica, Sept., 1910. 

Docriiortr, A. New Model for Tongue-Depressor in Removing 
Adenoid Vegetation in Infants. (Nuovo modello di abbassa-lingua 
per l’ablazione delle vegetazioni adenoidi nei bambini).. Boll. 
delle Mal, delVOrecchio della Gola e del Naso, Dec., 1910. 
Dovenerty, J. P. A Simple Tonsillotome. Jour. A. M. A., June 
11, 1910. 

Eves, C. C. Simple Tonsil Snare. Jour. A. M. A., April 30, 1910. 
Grounp, W. E. A New Tonsillotome. Jour. A. M. A., Feb. 26, 
1910. 


Harr, G. C. Improved Tonsil Tractors. THe LARYNGOSCOPE, Jan., 
1910. 


Hays, H. New Instruments for Throat Work. Am. Jour. of 
Surg., July, 1910. 


Hupricu, ©. A Pharyngeal Tonsillotome. (Ein Rachentonsillot- 


om). Muench, med. Wchnschr., No. 12, 1910. | 

Kuno, J. New Palate Hook. (Mein neuer Gaumenhaken). Arch 
f. Laryngol, u. Rhinol., Bd. 23, Heft 3, 1910. 

Kutrner. Prevention of Hemorrhage Following Tonsillectomy. 
(Zur Vermeidung von Nachblutungen bei Tonsillektomie). Trans. 
Berl. Laryngol. Soc., Dec. 9, 1910. 

MacWurnntig, A. M. Tonsil Grasping Forceps. N. Y. Med. Jour., 
Nov. 19, 1910. 

Rosen. Schmuckert’s Pharyngos¢ope. (Le pharyngoscope de 
Schmuckert). Therap. Rundschau, No. 20, 1910. 

Rosenwem, S. Forceps for Control of Tonsillar Hemorrhage. 
Tue LARYNGOSCOPE, July, 1910. 

SenseNry, E. T. The Sound Block. A Modification of the Neu- 
mann Laermapparat, an Adjunct to Functional Tests of the 
Ear. N. Y. Med. Jour., Aug. 6, 1910. 

SEwaL., E. C. Combined Mouth-Gag and Tongue Fixer and Suc- 
tion Apparatus for Tonsil Operations. Jour. A. M. A., April 2, 
1910. 


WEIGANDT, Merz— Lip Clamp. Muench. med. Wehnschr., Sept. 
27, 1910. 


Wetty, C. F. Combined Forceps and Tonsillar Separator. Jour. 
A. M. A., Oct. 15, 1910. 
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NEW INSTRUMENTS. 


Accessory Sinuses. 


Dickson, T. A. Antrum Trocar in Situ. THe LARyYNcoscope, 
May, 1910. 

Hicevetr, G. Trocar-Punch-Forceps for Opening the Maxillary 
Sinus Through the Inferior Meatus. (Trocart emporte-piece pour 
la trepanation du sinus maxillaire par le meat inferieur). Arch. 
internat. de Laryngol., @Otol. et de Rhinol., Jan.-Feb., 1910. 


Larynx. Trachea. Bronchi. Esophagus. 


Fiatav, T. A New Laryngostroboscope. (Ein neues Laryngo- 
stroboskop). Stimme, Nov., 1910. 

Jackson, C. Anesthetic Attachment for the Bronchoscope. THe 
LaryNGoscope, Feb., 1910. 

MAYER. New Simple Laryngoscope. Berl. klin. Wchnschr., Aug. 8, 
1910. 

MermMop. Holding up of the Epigiottis During Endolaryngeal 
Treatment. (Le redressement de l’epiglotte dans les interven- 
tions endolaryngees). Presse Oto-Laryngol. Belge, Feb., 1910. 
MosHer, H. P. Instrument for Direct Intubation of the Larynx. 
THE LARYNGOSCopE, Sept., 1910. 

Mytes, R. C. Two Laryngeal Forceps. Trans. N. Y. Acad. of Med., 
Jan. 10, 1910. 

Nicotar, V. New Apparatus for Laryngeal Intubation. (Nuovo 
apparecchio di intubazione laringea). Arch. ital. di Otol. Rinol. « 
Laringol., Jan., 1910. 

Secur, H. Modification of Kirmisson Hook for Removing Foreign 
Bodies from Esophagus. (Dos modificaciones del gancho de Kir- 
misson para cuerpos extranos del esofago). Rev. de Infermed. dé 
Garganta, Nariz y Oidos, March, 1910. 

Weitz. The Phonoscope. Medizisnaturwissens. Arch., Bd. 1, p. 
37, 1910. 

Zvuetzer, G. Apparatus for Treatment of Asthma. Therap. der G 
genw., April, 1910. 


General. 


BERTHELOT, A., AND ROSENTHAL. New Apparatus for Ethyl Chlorid 
Anesthesia. (Un nouvel appareil a anesthesie par let chlorure 
d’ethyle). Recueil d’oto-rhino-laryngol., March, 1910. 

Cottier, C. C. Simple and Effective Apparatus for the Adminis- 
tration of Ether and Chloroform Vapor. THe LAryNnGoscore, Dec., 
1910. 

Dean, F. W. Simple Air Compressing Apparatus. THe LARYNGo- 
SCoPE, Jan., 1910. 

Fournier. Transportable Apparatus for Endoscopy. (Appareil 
transportable pour endoscopie sur courant de ville). Rev. hebd. 
de Laryngol. d’Otol. et de Rhinol., Jan. 1, 1910. 

GwatHmey, J. T. Vapor Anesthesia Apparatus. Jour. A. M. A.. 
Dec. 17, 1910. 
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NEW INSTRUMENTS. 


HASKIN, W. H. Vacuum Cleaner. Its Usefulness in Routine Office 
Work and in the Operating Room. Description of Apparatus. 
Trans. Am, Otol. Soc., May 3 and 4, 1910. 

Hicquet, G. Some New Instruments. (Quelques instruments nou- 
veaux). Policlinique, Feb. 15, 1910. 

NavraTiL, D. pe. Model of a Dilating Gastroscope. (Modeie de 
gastroscope dilatable). Orvosi Hetilap, No. 12, 1910, and Arch. 
internat. de Laryngol. d’Otol. et de Rhinol., Nov.-Dec., 1910. 
Pyncuon, E. Improved Ether Inhaler and Blood Aspirator. Jour. 
A, M. A., May 21, 1910. 

Ruprecut, M. A Handy Instrument Case for Throat, Nose and 
Sar Specialists. (Ein handliches Untersuchungsbesteck fuer Hals, 
Nasen und Ohrenarzte). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., 
Bd. 44, Heft 4, 1910. 

TEXIER AND ANGEBAUD. New Commutator. (Nouvelle commuta- 
trice). Ann. de Mal. de VOreitle, du Larynx du Nez et du Pharynz, 
Aug., 1910, and Rev. hebd. de Laryngol., d’Otol. et de Rhinol., Oct. 
15, 1910. 

Tretor. Preparation for Rapid Manufacture of Sterile Paraffin 
Cylinders. (Dispositif pour la confection rapide de cylindres de 
paraffine sterile). Rev. hebd. de Laryngol., @Otol. et de Rhinol., 
Sept. 17, 1910. 


IX. MISCELLANEOUS. 
Asthma. 


AmriEN, O. Some Experiences with Bronchial Asthma. (Kinige 
Erfahrungen bei Asthma bronchiale). Therap. Rundschau, No. 13, 
1910. 

BEZANCON, F., anp De Jone, S. J. Eosinophils in Sputum of Asth- 
matics. (L’eosinophilie du crachat des asthmatiques). Presse 
Med., Oct. 22, 1910. 

CAMPBELL, H. Treatment of Spasmodic Asthma. Clin. Jour., Jan. 
5, 1910. 

GROSSMANN. Experimental Researches in Nasal Asthma. (Ex- 
perimentelle Beitraege zur Lehre vom nasalen Asthma). Wr. 
med, Wchnschr., Nos. 3, 4 and 5, 1910, and Arch. internat. de Lar- 
yngol., @Otol, et de Rhinol., May-June, 1910. 

Harty, J. N. Prolonged Use of Epinephrin in Asthma. Jour, A. 
M. A., July 9, 1910. 

Hertz, A. F. Asthma. Clin. Jour., July 6, 1910. 

Horsaver, L. Bronchial Asthma. Wr. med. Klin., No. 23, 1910. 
Horsaver, L. Physical Treatment of Bronchial Asthma. Med. 
Klinik., June 5, 1910. 

Horsaver, L. Technic and Results of Respiratory Exercises in 
Bronchial Asthma. (Atmungsgymnastik beim Bronchialasthma). 
Med, Klinik., March 13, 1910. 

Horn, Henry. Bronchoscopic Treatment of Bronchial Asthma. 
Jour. A. M. A., Sept. 10, 1910. 
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MISCELLANEOUS, 355 


Huser, J. B. Bronchial Asthma. Therapeut, Med., April, 1910. 
Kuun, E. Physical Treatment of Bronchial Asthma. (Physikal- 
ische Behandlung des Asthma bronchiale). Med. Klinik., Oct. 16 
and 23, 1910. 

Mattruews, C. Use of Adrenalin in Acute Asthma. Brit. Med. 
Jour., Feb. 19, 1910. 

MELLAND, B. Treatment of Spasmodic Asthma by the Hypoder- 
mic Injection of Adrenalin. Lancet, May 21, 1910. 

Metrzer, S. J. Bronchial Asthma as a Phenomenon of Anaphy- 
laxis. Jour. A. M. A., Sept. 17, 1910. 

Moon, R. O. ‘Treatment of Spasmodic Asthma. Folio Therapeu- 
tica, July, 1910. 

OPPENHEIM. Treatment of Asthmatic Attacks. Progress Med., 
Dec., 1910. 

Perceripe, E. Utero-Ovarian Asthma. Ann. de la Soc. Med.-Chir. 
de Liege, Vol. 49, 1910. 

Reitry, T. F. Diagnosis of Bronchial Asthma. Arch. of Diag., 
July, 1910. 

Secer, J. Combined Oxygen-Epinephrin Inhalation Method of 
Treatment of Bronchial Asthma. Zntralbl. f. innere Med., June 
4, 1910. ’ 

Squire, J. E. Asthma and Its Treatment. Hospital, March 5, 
1910. 

STRUEMPBELL, A. Vv. Bronchial Asthma in Relation to the Exuda- 
tive Diathesis. Med. Klinik, June 5, 1910. 

Tanturri. Are Hypophysis-Tissues of the Pharynx, or Adenoid 
Vegetation of Significance in Reflex Asthma. (Le tisssu hypo- 
physaire du pharynx ou les vegetations adenoides ont-ils une va 
leur dans l’asthme reflexe?) Boll. deile Mal. dell’ Orecchio, della 
Gola e del Naso, Feb. 2, 1910. 

Tosras, E. Electric Light Treatment of Bronchial Asthma. Med. 
Klinik. April 3, 1910. 

Welss, O. Treatment of Asthma. Therapie der Gegenw., Oct., 
1910. 

Winter, D. Pathogenesis of Bronchial Asthma. (Zur Pathogenese 
des bronchialen Asthma). Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Bd. 44, Heft 6, 1910. 


Defects of Speech and Voice. 


Barre, A. Aphasia and the Third Frontal Convolution. Bull. et 
Mem. de la Soc. med. des Hop. de Paris, July 28, 1910. 

Downins, B. C. Defective Speech in Backward and Feeble-Minded 
Children. Woman's Med. Jour., Nov., 1919. 

Drovot, E. Speech-Defects in Children; Stuttering and Stam- 
mering; Their Correction. (Les troubles de la parole chez l’en- 
fant; begaiement et blesites; leur correction). Arch. internat. d« 
Laryngol., @Otol. et de Rhinol., Jan.-Feb., 1910. 
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MISCELLANEOUS, 


GeL_Lte, E. Reform of Orthography. Value of the e mute. (A 
propos de la reforme de l’orthographe. De la valeur de l’e muet). 
Arch, internat, de Laryngol., @Otol. et de Rhinol., March-April, 
May-June and July-Aug., 1910. 

GuTZMANN. Disorders of Speech and Voice. Ergebnisse der in- 
neren Med., Bd. 3, 1910. 

Horn, H. Study of Speech Disturbances. Cal. State Jour. of 
Med., April, 1910. 

IRNESTO AND Tapia. Case of Hysterical Mutism. (Un caso de 
mutismo histerico). Rev. espanola de, Laringol., Sept.-Oct., 1910. 
Kenyon, E. L. Can Stammering be Treated Successfully Through 
the Agency of the Public School? Jour. A. M. A., June 4, 1910. 


LANGWILL. Stammering and Its Treatment. Practitioner, Oct., 
1910. 


LiespscHER, K. Influence of Cerebellum Upon Speaking. (Ueber 
den Einfluss des Kleinhirns auf den Sprechakt). Wr. med. 
Wehnschr., No. 8, 1910. 


MAKUEN, G. H. Treatment of Stammering. Jour. A. M. A., Sept. 
8, 1910. 


MarScHNER, F. The Hardest Sound in the German Language. 
(Der schwierigs Laut der deutschen Sprache). Stimme, Dec., 
1910. 

McCreapy, E. B. Congenital Word Blindness as a Cause of Back- 
wardness in School Children; Case Associated with Stuttering. 
Pa. Med. Jour., Jan., 1910, and Va. Med. Semi-Monthly, Jan. 21, 
1910. 

McCready. Mechanism of Speech and Some Speech Defects. Va. 
Med. Semi-Monthly, Oct. 21, 1910. 

McCreapy, E. B. Relation of Stuttering to Amusia. Jour. A. M. 
A., July 16, 1910. 

NeEustTAEpTEeR, M. Case of Hysterical Mutism. Am. Med., Aug., 
1910. 


OrMeERop, J. A. Cases Illustrating Mutism. Clin. Jour., Jan. 19, 
1910. 


RumMo, G. Cerebellar Syndrome and Disturbances in Speech of 
Malarial Origin. Rif. med., July 11, 1910. 

Scripture, E. W. Stuttering. Arch. of Pediatrics, June, 1910, and 
N. Y. State Jour. of Med., Aug., 1910. 

STEINHARDT, I. Pathology and Treatment of Stuttering. (Zur 
Pathologie-und Therapie des Stotterns). Deut. Arzte-Ztng., Heft 1. 
p. 1, 1910. 


Stern, H. Principles of Pathology and Treatment of Disturbances 
in Speech. (Grundzuege der Pathologie und Therapie der 
Sprachstoerungen). Med. Klin., No. 41, 1910. 

WittiaMs, T. A. Aphasia and Other Disorders of Speech; Dys- 
arthria, Aphemia, Apravia, Idioglossia, Amnesia; Prognosis, Diag- 
nosis and Treatment. Clin. Jour., Aug. 3, 1910. 
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MISCELLANEOUS, 


Defects of Hearing. 


Avams, M. E. Day Schools and Institutional. Volta, Rev., Sept., 
1910. 

ANpDerson, Mrs. J. S. Development of the Hearing. Tue LArynco- 
score, June, 1910, Volta. Rev., June, 1910, and Am. Ann. of the 
Deaf, Sept., 1910. 

Anprews, H. U. Deaf Girls as Hospital Nurses. Volta Rev., Nov., 
1910. 

Barrett, A. M. Pure Wora Deafness with Autopsy. Jour. of Nerv. 
and Ment. Disease, Feb., 1910. 

Beavpvoux, H. A. Etiology and Prophylaxis of Deafness. St. 
Paul. Med. Jour., Feb., 1910. 

Beck, K. Etiology of Deaf-Mutism. (Zur Etiologie der Taub- 
stummheit). Muench. Med. Wchnschr., Oct. 4, 1910. 

Brown, S. H. Education of Marie Heurtin, Deaf, Dumb and Blind 
from Infancy. Ophthal. Rec., Nov., 1910. 


Buscn, H. The Wassermann Sero-Reaction in Nervous Deafness 
and Otosclerosis. (Wassermannsche Seroreaktion bei nervoeser 
Schwerhoerigkeit und Otosklerose). Passows Beitr., Bd. 3, Hett 
1 and 2, 1910. 


CamppeLl, J. A. Hereditary Deaf-Mutism Cases. Hom. Eye, Ear 
and Throat Jour., June, 1910. 

Cravs, H. Hysterical Deafness Accompanied by a Peculiar Hys- 
terical Aphonia. (Hysterische Schwerhoerigkeit verbunden mit 
einer eigenartigen hysterischen Aphonie). Passow’s Beitr., Bd. 3, 
No. 4, 1910. 

Cornet, P. Post-Traumatic Bi-lateral Progressive Deafness. (Sur- 
dites progressives bilaterales posttraumatiques). Bull. de Laryn- 
gol., Otol. et Rhinol., July, 1910. 

Cozzotino, V. Remnants of Voice Perception in Deaf-Mutes and 
the Deaf. The Teaching of Phonetic Acoustics. (Les restes d’- 
audition verbale chez les sourds-muets et les sourdes. Leur utili- 
sation domestique et sociale. Pedagogie acoustico-phonique). Gaz. 
internat, delle Sci. med., 1910. 

CozzoLino, V. Verbal Auditory Residue in Deaf-Mutes and the 
Deaf. (Les residus auditifs verbaux chez les sourds-muets et les 
sourds). Gior. internat. delle Sci. med., 1910. 

Crouter, A. L. E. Development of Speech in the Deaf Child. THe 
LARYNGOSCOPE, June, 1910, and The Volta Rev., Aug., 1910. 
Davipson. Diagnosis of Uni-Lateral Deafness. Muench. med. 
Wehnschr., Nov. 1, 1910. 

Drovot, E. Oral Method in Instruction of Deaf-Mutes. (La 
methode orale dans l’enseignement des sourds-muets). Arch. 
internat. de Laryngol., d’Otol. et de Rhinol., Nov.-Dec., 1910. 
Emerson, F. P. Responsibility of the General Practitioner and 
Specialists in Prevention of Deafness. Boston Med. and Surg. 
Jour., March 17, 1910. 
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MISCELLANEOUS, 


Escat, K. Phonetic Acoumetry or the Examination of the Audi- 
tive Capacity for Articulate Speech. Arch. internat. de Laryngol., 
d@ Otol. et de Rhinol., May-June, 1910, and Pratique Med., No. 10, 
1910. 

FERNANDEZ, F. M. Foreign Bodies in the Ears of the Feeble- 
Minded. ,(Cuerpos extranos en los oidos de los dementes). Cron. 
Med-Quir. de la Habana, July, 1910. 

Ferrer, G. Speech-Reading. Volta Rev., June, 1910. 

Forrester, T. C. Advantages of the Double-Hand Alphabet. Volta 
Rev., Jan., 1911. 

Frey, H. Remark on Prof. A. Bing’s Thesis, “Theory of the Im- 
provement of Hearing Through the Artificial Tympanic Membrane.” 
(Bemerkung zu Prof. A. Bings Aufsatz zur Theorie der hoerbes- 
sernden Wirkung des kuenstlichen Trommelfells). Monatschr. f. 
Ohrenh, u. Laryngo-Rhinol., Heft 10, 1910. 

FRoESCHELS, E. Deaf-Mutes and Mutes. (Ueber Taubstumme und 
Hoerstumme). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Hefte 
11 u. 12, 1910, and Med. Klinik, Dec. 25, 1910. 

FrorescuEets, E. Distinctive Diagnosis Between Deaf-Dumbness 
and Asphasia without Loss of Hearing. Med. Klinik,, Dec. 25, 
1910. : 
GALLAubET, E. M. Mental Development of the Deaf Child. THe 
LaryNGoscorE, June, 1910, and Am. Ann. of the Deaf, Sept., 1910. 
GorrkKE, M. Present Status of the Pathology of Deaf-Mutism. (Der 
Gegenwaertige Stand der Pathologie der Taubstummheit). IJn- 
ternat. Zntribl. f. Ohrenh., June and July, 1910. 

GoLpstTEIN, M. A. The Physician and the Deaf Child. THE 
LARYNGOSCOPE, June, 1910, and The Volta Rev., Aug., 1910. 

Gray, A. A. Contribution to the Study of the Pathological An- 
atomy of Deaf-Mutism. Jour. of Laryngol., Rhinol. and Otol., May, 
1910. 

GRUENBERG, K. Progressive Deafness in a Fatal Case of Lues. 
Pathological Anatomical Finding in the Petrous Bone. (Pro- 
gressive Schwerhoerigkeit im Verlaufe einer toedlich-endenden 
Lues. Pathologisch-anatomischer Befund an den Felsenbein). 
Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 60, p. 260, 1910. 
GutTzMANN, H. Articulate-Speech of Deaf-Mutes. (La parole ar- 
ticulee des sourds-muets). Arch. internat. de Laryngol., d’Otol, et 
de Rhinol., March-April, May-June, July-Aug., Sept.-Oct., 1910. 
HAMMERSCHLAG, V. Hereditary Degenerative Deafness; Progres- 
sive Labyrinthine Deafness and Otosclerosis. (Hereditaer-degen- 
erative Taubheit; progressive labyrinthaere Schwerhoerigkeit und 
Otoskerose). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, 
Heft 7, 1910, and Wr. klin. Wchnschr., Oct. 20, 1910. 
HAMMERSCHLAG, V. Recognition of Hereditary Degenerative Deaf- 
Mutism. (Zur Kenntnis der hereditaerdegenerative Taubstumm- 
heit). Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, Heft 
3-4, 1910. 


Hansen, A. Pastor’s Work Among the Deaf. Volta. Rev., Jan., 
1911. 
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MISCELLANEOUS, 


HARTMANN. School for the Deaf. (Die Schule der Schwerhoerige). 
Deut, med. Wchnschr., No. 5, 1910. 

HELMSMoorTEL, D. Deafness of Sclerotic Origin and Re-education 
Through the “Vociphonic” Method. Bull. de VAcad. de Med. de 
Belgique, Nos. 1 and 2, 1910. 

Het_sMoorter, Auditory Re-education in Deafness of Sclerotic 
Origin. Bull. de la Soc. med, de VHop, Louise-Marie, Nos. 10 and 
11, 1910. 

Hornieck. Remarks by the Physician of the School for Deaf-Mutes 
on the Causes of Deaf-Mutism and the Physical and Psychical State 
of Veaf-Mutes. (Remarques du medecin de l'Institut des sourds- 
muets sur les causes de la sourdi-mutite et l’etat physique et psy- 
chique des sourds-muets). Rev. de Med. tech., Vol. 2, No. 3, 1910. 
IMuHorer, R. Education and Treatment of the Deaf Child. (Die 
Erziehung und Pflege des schwerhoerigen Kindes). Oecsterreich. 
Ztschr. f. Kinderschutz u. Jugendfuersorge, Vol. 2, No. 10, 1910. 
Jacopsoun, L. Beethoven's Deafness. (Ludwig van Beethoven’s 
Gehoerleiden). Deut. med. Wcehnschr., July 7, 1910. 

Jacques, P. Prophylaxis of Deafness in School-Children. (La 
prophylaxie de la surdite chez les ecoliers). Rev. hebdom. de 
Laryngol., d’Otol. et de Rhinol., Dec. 24, 1910. 

JAEHNE, A. Test for Impaired Hearing in the Foot-artillery. (Un- 
tersuchungen ueber Hoerstoerungen bei Fussartilleristen). Ztschr. 
f. Ohrenh. u. f. Krankh. der Luftw., Bd. 62, Heft 3-4, 1910. 
Joxes, J. W. Development of Language in the Deaf Child. Tut 
LARYNGoscopE, June, 1910, The Volta Rev., Aug., 1910, and Am. 
Ann. of the Deaf, Sept., 1910. 

Kano, S. What do the Pathologic Changes in the Ear of the 
Deaf-Mute Teach Us; Especially as to the Function of the Ves- 
tibular-Semi-Circular Canal System. (Was lehren uns die patholo- 
gischen Veraenderungen im Taubstummenohr bezueglich der 
Funktion des Vorhof-Bogengangapparates?) Ztschr. f. Ohrenh. 
u. f. Krankh. der Luftw., Bd. 61, Heft 1, 1910. 

LEGRAND, M. A. How and Why People Slightly Deaf Ought to 
Learn Lip-Reading: (Pourquoi et comment les personnes peu 
sourdes doivent apprendre a lire sur les Ievres.) Arch. internat. 
de Laryngol., dOtol. et de Rhinol., Jan.-June, 1910. 

Love, J. K. The Deaf Child from the Viewpoint of the Physician 
and Teacher. Tue Laryncoscopr, June, 1910, Volta Rev., June, 
1910, and Glasgow Med. Jour., July, 1910. 

MAKUvEN, G. Hupson. Physiology and Psychology of Hearing with 
Special Reference to the Development of Speech. THE LARYNGO- 
scope, June, 1910, The Volta Rev., Aug., 1910, and Am. Ann. of 
the Deaf, Sept., 1910. 

Mayer, O. Case of Bilateral Deafness After Injury to the Head. 
(Fall von beiderseitiger Taubheit nach einem Kopftrauma). Wr. 
klin. Wchnschr., April 28, 1910. 

Mayer, O. Endemic Deafness and Impairment of Hearing. (Bei- 
traege zur Kenntnis der endemischen Taubheit und Schwerhoerig- 
keit). Arch. f. Ohrenh., Bd. 83, Heft 3 u. 4, 1910. 
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MISCELLANEOUS, 


McCorven, M. Development of Speech-Reading in the Deaf Child. 
THe Laryncoscope, June, 1910, The Volta Rev., Aug., 1910, and 
Am, Ann, of the Deaf, Sept., 1910. 

Monro, Saran J. Comment on Mr. Taylor’s Paper on Oralism in 
Oral Schools. Volta Rev., Sept., 1910. 

NAGER. Purpose and Results of the Examination of the Deat. 
(Ueber die Ziele und Ergebnisse der Taubstummenuntersuchung). 
Korresp.-Bl. f. Schweizer Aerzte, No. 13, 1910. 

PacKarbD, F. R. Clinical Aspects of Deaf-Mutism. THe LArynoo- 
scoPpe, June, 1910, and The Volta Rev., Aug., 1910. 
PREOBRASCHENSKY, S. S. Combined Vibration-Massage by Means 
of a Metal Concha for Chronic Deafness and Subjective Percep- 
tions. (Die Anwendung der kombinierten Vibrations-massage 
mittelst einer Metallmuschel gegenchronische Schwerhorigkeit und 
subjektive Gehoersempfindungen ). Monatschr. f. Ohrenh. uw. 
Laryngo-Rhinol., Bd. 44, Heft 2, 1910. 

Ranpatt, B. A. Can We Estimate the Disability of the Deaf? 
Monthly Cyclop. and Med. Bull... May, 1910, and South. Clinic, 
July, 1910. 

Remy, W. E. Deaf-Mutism. Is Prophylaxis Possible? Hom. Eye 
Ear and Throat Jour., Nov., 1910, and Mobile and Gulf States 
Med. and Surg. Jour., Nov., 1910. 

Scripture, E. W. Some Remarks on Deaf-Mutism. Med. Rec.. 
July 23, 1910. 

Soonopa, E. The Deaf-Mute. Rev. de Med. tcheque., Vol. 2, No. 3, 
1910. 

Starr, M. A. Deafness Due to Lesions in the Brain. Jour. of 
Nerv. and Mental Disease, July, 1910. 

Taytor, H. Oralism in Oral Schools. Volta Rev., Sept., 1910. 
TILLINGHAST, J. A. Reflections of an Ex-Educator of the Deaf. 
Am, Ann. of Deaf., Nov., 1910. 

URBANTSCHITSCH, E. Etiology of Deaf-Mutism. (Zur Etiology der 
Taubstummheit). Trans. German Otol. Soc., May 13, 14, 1910. 
UrRBANTSCHITSCH, E. Relation of Syphilis to Deafness. (Ueber die 
Beziehungen der Syphilis zur Taubheit). Monatschr. f. Ohrenh. u. 
Laryngo-Rhinol., Bd. 44, Heft 7, 1910. 

UrBANTSCHITSCH, E. Tone-Localization in Deaf-Mutes. (Ueber die 
Tonlokalisation der Taubstummen). Ztschr. f. Ohrenh. u. f. 
Krankh, der Luftw., Bd. 60, p. 160, 1910. 

WappeLL, W. E. The Education of the Deaf. Hom. Eye, Ear and 
Throat Jour., June, 1910. 

Weiss, A. Detection of Simulated Deafness. (Contribution a la 
semeiologie de la surdite). Bull. de ' Acad. de Med., Oct. 4, 1910. 
Wricut, J. D. Introducing Deaf Children to Famous Names. 
Volta. Rev., Sept., 1910. 

Wricut, J. D. Speech Method of Educating the Deaf. Am. Edu- 
cational Rev., April, 1910, and Am. Ann. of Deaf, Nov., 1910. 
Wricut, J. D. Teaching the Deaf by the Speech-Method. Am. 
Educational Rev., Feb., 1910. 
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MISCELLANEOUS, 361 


Wricut, J. D. The Deaf. Their Education, Improvement of Con- 
ditions. Responsibilities and Participation of the Profession. Tuer 
LARYNGOSCOPE, Oct., 1910. 

Wricut, J. D. The New Method of Educating the Deaf. Am. Educa- 
cational Rev., Jan., 1910. 

YEARSLEY, M. At What Age Should the Education of the Deaf 
Child Commence? Brit. Jour. of Children’s Dis., Oct., 1910. 
YeARSLEY, M. Cases of Acquired Deaf-Mutism Due to Congenital 
Syphilis. Jour. of Laryngol., Rhinol. and Otol., April and May, 
1910. 

YeArsLey, M. Case of Sudden Deafness Occurring During Eclamp- 
sia. Lancet, Feb. 26, 1910. 

Yearstey, M. Duty of the General Practitioner to the Deaf Child. 
Brit. Jour. Children’s Dis., Aug., 1910, and Lancet, Sept. 10, 1910. 


General. 


Asse, R. Radium in Surgery. Arch. of Roentgen Ray, Feb., 1910. 
Ansotr, W. C. Whooping-Cough. South. Clinic, April, 1910. 
Arkins, W. H. B. Radium Treatment of Rodent Ulcer, Skin Can- 
cer, Sarcoma, Etc. Can. Practitioner and Rev., June, 1910. 
ALAGNA. Four Cases of Foreign Bodies—Leeches—in Air Passages. 
(Quatre cas de corps etrangers—sangsues—des voies aeriennes). 
Arch. internat. de Laryngol., dOtol. et de Rhinol., Nov.-Dec., 1910. 
ALLEN, C. W. Plastic Surgery of the Face. New Orleans Med. and 
Surg. Jour., Jan., 1910. 

ALLEN, R. W. Bacillus Influenza and Symbiosis. Lancet, May 7, 
1910. 

Anpersox, W. S. Chloretone as a Local Sedative to the Respira 
tory Tract. THe LAryNncoscorr, Feb., 1910. 

ArrowsMiTH, H. Rhino-Laryngolegy and its Relation to General 
Medicine. N. Y. Med. Jour., Dec. 17, 1910. 

Asupy, H. T. Diagnostic Value of Leucocytoses Occurring in 
Whooping Cough. Brit. Med. Jour., May 7, 1910. 

AvBert. Normal and Pathological Physiology of Thymus. (Physi- 
ologie normale et pathologie du thymus). These de Paris, July 13, 
1910. 

Baker, F. C. Zoology of Mycetes Seniculus. Ann. of Otol., Rhinol. 
and Laryngol., March, 1910. 

Baracu, J. H. Auscultatory Signs of the Respiratory System. Am. 
Jour. Med. Sci., Dec., 1910. 

Barasas, L. Use of Local Anesthesia. Clinical Notes. (Inter- 
vencionas con anestesia local. Notas clinicas). Bol. de Laringol. 
Otol. y Rinol., Jan.-Feb., 1910. 

BaRJov, F. Radiotherapy of Suppurating Adenitis, Ulcerations 
and Fistulas of Glandular Origin. Lyon Med., April 17, 1910. 
Bartuas. Practical Oto-Rhino-Laryngology. Chronic Naso-Pharyn- 
geal Catarrh. (Pratique oto-rhino-laryngologique. Catarrhe naso- 
pharyngien chronique). Bull. de Laryngol., Otol. et Rhinol., April 
1, 1910. 





*2766 


2767 


2768 


*2779 


2780 


2781 


MISCELLANEOUS, 


BERGHAUSEN, O. Vaccine Treatment of Tuberculous Cervical Ade- 
nitis in Children. Ohio State Med. Jour., Oct. 15, 1910. 


BERLINER. Therapy of Whooping Cough. Treatment with Quinine 
Salve Introduced Through the Nose. (Zur Therapie des Stick- 
hustens. Eine Behandlung mit Chininsalbe auf dem Wege durch 
die Nase). Muench. med. Wehnschr., Feb. 15, 1910. 


Berrvuyer, G. Practical Oto-Rhino-Laryngology. Removal of For- 
eign Bodies from the Ear, Nose and Pharynx of Infants. (Pratique 
oto-rhino-laryngologique extractions des corps etrangers de 
l’oreille, du nez et du pharynx chez les enfants). Bull. de Laryn- 
gol., Otol. et Rhinol., Jan., 1910. 

Birp, F. D. Notes on a Case of Secondary Hemorrhage. (Eso- 
phagoscopic). Australasian Med. Jour., May 20, 1910. 


Boccs. R. H. Treatment of Cervical Tuberculous Lymphadenitis 
and Tuberculous Dermatitis by Means of the X-Ray. N. Y. Med. 
Jour., Feb. 19, 1910. 


BotreLLa y BeELTRAN. Third Spanish Oto-Laryngological Congress 
—Extracts from the Sessions. (III. Congress espanol de oto-rino- 
laringologia.—Extracto de las sesiones). Bol. de Laringol., Otol. 
y Rinol., May-Aug., 1910. 


BrapLey, E. B. Death Under Anesthesia Due to Status Lymphati- 
cus. Jour. A. M. A., May 28, 1910. 

Brapt, G. Treatment of Whooping-Cough. (Zur Therapie des 
Keuchhustens). Therapie der Gegenw., July, 1910. 

Brapy, W. Catching Cold Phobia. Med. Rec., Sept. 10, 1910. 
BRAISLIN. Progress in Oto-Rhino-Laryngology. Long Island Med. 
Jour., Jan., 1910. 

BRAMWELL, B. Diseases of the Orifices of the Body. Brit. Med. 
Jour., Jan. 15, 1910. 

BREAKSTONE, B. H. Cocaine as a Local Anesthetic. Jour. of 
Ophthal. and Oto-Laryngol., Dec., 1910. 

BruEHL, G. Madder as a Coloring Reagent in Vitam. (Ueber 
vitale Krappfaerbung). Passow Beitr., Bd. 3, Heft 1 and 2, 1910. 
Bruske, J. S. Neuralgia of the Tri-Facial Nerve. My Experiences 
with Alcohol-Therapy. (Trigeminusneuralgie. Myn ervaringen 
met de alcoholtherapie). Trans. Nederl. Taudheelk. Cong., page 
61, 1910. 

Bryant, W. S. Perception of Tone-Vibrations Through Touch. 
(Das Empfinden von Ton-schwingungen durch den Tastsinn). Arch. 
f. Ohrenh, Bd. 82, Heft 3-4, 1910. 

Buxton, D. W. Status Lymphaticus in Its Relation to the Use 
of Anesthesia in Surgery. Lancet, Aug. 6, 1910. 

Carry. Gastric Cough. (De la toux gastrique). Soc. des Med. 
Prat. de Lyon, Oct. 14, 1910. 


CastTainc. Congenital Malignant Tumors. (Des tumereurs ma- 
lignes d’origine congenitale). Ann. de Policlin., Jan.-Feb., 1910. 











*2782 


6 2783 


2784 


2785 
*2786 
72787 
72788 


*2789 


2790 


2791 


*2792 
*2793 


| +2794 


gS 


2795 


2796 





MISCELLANEOUS. 363 


CHAVANNE, F. Local Anesthesia of the Mucous Membrane With 
a Solution of Chloro-Hydrate of Quinine and Urea. (L’anesthesie 
locale des muqueses par une solution de chlorhydrate de quinine 
et d’uree). Rev. hebd. de Laryngol., d'Otol. et de Rhinol., Sept. 
10, 1910. 

Cuiari, O. Centennial Anniversary of Ludwig Turck. 
dersten Geburstag Ludwig Tuercks). 
Laryngo-Rhinol., Bd. 44, No. 7, 1910. 
CITELLI. Hypophysectomy and Modern Rhinology. 
of Hypophysectomy, Through Nose, Relatively Easy. (L ipofisec- 
tomia e la moderna rinologia. Su un nuovo methode di ipofisec- 
tomia relativamente facile per il rinologo). Boll. delle Mal. dell’- 
Orecchio, della Gola e del Naso, June, 1910. 

CLELAND, G. Burton. Camphor-Carbolic-Acid as a Dircet Antisep- 
tic Application for Ulcerated Surfaces. Australasian Med. Gaz., 
Jan. 20, 1910. 

CopsLepick, A. S. Some Ophthalmic Conditions Caused or Influ- 
enced by Diseases of the Upper Respiratory Tract. Brit. Med. 
Jour., May 28, 1910. 

Cocks, G. H. Status Thymo-Lymphaticus and Its Relation to 
Sudden Death. THe Laryncoscorr, July, 1910, and N. Y. State 
Jour. of Med., July, 1910. 

Couen, J. Sorts. Reply to Dr. Delavan’s Presentation Address. 
THE LaryNneoscopr, Aug., 1910. 

Conn, G. 
pital. 


(Zum hun- 
Monatschr. f. Ohrenh. u. 


New Method 


Upper Air Passages in Lepers in the Memel Leper-Hos- 
(Die oberen Luftwege bei den Leproesen des Memeler Lep- 


raheims). Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., Bd. 3, 
Heft. 4, 1910. 
Coun, M. Radioscopic Localization of Foreign Bodies. Deut. 


med. Wehnschr., June 2, 1910. 


COMPATRED. Clinical Value of a New Local Anesthetic Used in 


Oto-Laryngology. (La verite clinique sur un nouvel anesthesique 
local employe en oto-rhino-laryngologie). EI Siglo med., May 14, 
1910. 


Cooiiper, A. Etiology of Common Colds. 
Jour., July 14, 1910. 

DELAVAN, D. B. Influence of the Use of the Automobile Upon the 
Upper Air Passages. Med. Record, Aug. 20, 1910. 

DeLavan, D. B. Presentation Address to Dr. J. Solis-Cohen. THE 
LARYNGOSCOPE, Aug., 1910. 


Boston Med. and Surg. 


Detcourt. Sero-Diagnosis of Whooping-Cough by Hemolytic Test. 
(Diagnostic de la coqueluche fruste par la reaction de Bordet- 
Gengou). Bull. de la Soc. de Ped., Nov., 1910. 

Detsaux, V. Necessity of Establishing an International Oto- 
Rhino-Laryngological Federation. (De la necessite de creer une 
Federation internationale oto-rhino-laryngologique). La Presse 
Oto-Laryngol., May, 1910. 
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MISCELLANEOUS, 


DesPuJois. Reduced Cardiac Function Due to Stenoses in the 
Upper Respiratory Tract. (De l’abaissement du coeur consecutif 
aux stenoses des voies respiratoires superieures). These de Bor- 
deauz, 1910. 

De StTetta. Sero-anaphylaxis. (Sero-anaphylaxie). Arch. in- 
ternat, de Laryngol., d’Otol. et de Rhinol., Jan.-Feb., 1910. 
D’HALLUIN. Removal of Foreign Bodies from the Respiratory 
Tracts by the Aid of the X-Rays. (Extraction des corps etrangers 
des voies respiratories sous le controle des rayons x). Jour. des 
Sci. med. de Lille, April 23, 1910. 

D’HEUCQUEVILLE, R. V. Respiration. Essay on Respiratory Re 
education. (L’acte respiratoire, essai sur la reeducation respira- 
toire). These de Paris, 1910. 

Diemont, M. A. Mouth-Breathing. Dublin Jour. Med. Sci., Sept., 
1910. 

Divaris, P. M. Influenza and Dengue. (Grippe et fievre dengue). 
Grece med., Vol. 2, No. 9-10, 1910. 

D’Oertsnitz, M. Clinical Signs of Enlargement of the Thymus. 
Presse Med., April 9, 1910, and Med. prat., April 5, 1910. 
D’OELSNITz, PRAT AND BorsseAvu. Enlarged and Indurated Thymus 
in Boy of Four. 'Thymectomy, Tracheotomy and Resection of the 
Manubrium. Fatal Mediastinitis. Bull. de la Soc. de Ped., March 
28, 1910. 

Domarus, A. v. Encephalitis After Whooping-Cough. (Ueber En- 
cephalitis nach Keuchhusten). Deut. Arch. f. Klin. Med., Bd. 99, 
Nos. 5 and 6, 1910. 

DorMaAy, J. Sporotrichosis: Muscular, Bony and Visceral. (Sporo- 
trichose: Musculaire osseuse et viscerale). These de Paris, 1910. 
DourkKeEE, J. W. Another Case of Scleroma of the Upper Air Pass- 
ages. THE LARYNGOSCOPE, Dec., 1910. 

Dvorak, V. Mentholester-Coryfin. (Ueber den neuen Mentholes- 
ter Coryfin). Allg. Wr. med. Ztng., No. 20, 1910. 

Fern, D. Operation on Hypophysis. (Zur Operation der Hypo- 
physe). Wr. klin. Wchnschr., No. 28, 1910. 

FERNANDEZ, J. M. Advantages of Alypin Anesthesia. Therapeut. 
Gaz., Jan. 15, 1910. 

Fest, F. T. B. Improved Methods for the Examination of Sputum 
and Blood in Relation to Tuberculosis. N. Mex. Med. Jour., Jan., 
1910. 

Frnz1, N. S. Radium in the Treatment of Malignant Growths. 
Arch. of Roentgen Ray, March, 1910. 

Fiscut, R. Treatment of Pertussis. (Behandlung des Keuch- 
husten). Fortschritte der med., Jan. 20, 1910. 

Fox, J. E. Influenza. Ky. State Med. Jour., April 1, 1910. 
FRAENKEL, B. Differential Diagnosis Between Tuberculosis. Car- 
cinoma and Syphilis of the Upper Air-Passages). Charite-An- 
nalen, Vol. 34, 1910. 

Gatpiz, J. A. Prognosis of Stenosis of the Upper Air Passages in 
Children. (Pronostico de las estenosis de las primeras vias aereas 
en los minos). Bol. de Laringol., Otol. y Rinol., March-April, 1910. 
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MISCELLANEOUS, 36: 
Garpner, B. Lymphatism. Proc. Roy. Soc. Med., Vol. 3, No. 3, 
1910. 

Gatcu, W. D. Nitrous-Oxid-Oxygen Anesthesia by the Method of 
Rebreathing with Especial Reference to the Prevention of Surgical 
Shock. Jour. A. M. A., March 5, 1910. 

Gavupier. New Local Anesthetic, Hydrochlorate Quinine and Urea. 
(Ein neues locales Anestheticum; Salzsaures Chinin und Harn- 
stoff). Presse Med., No. 53, 1910. 

Gerper. Increase of Scleroma in East Prussia. (Die Zunahme 
des Skleroms in Ostpreussen). Muench, med, Wchnschr., No. 35, 
1910. 

Gerser. Lepra. (Ueber Lepra). Deut. med. Wchnschr., No. 37, 
1910. 

Gerner. Scleroma. (Ueber das Skleroma). Med. Klinik., No. 7, 
1910. 

Gessner, H. B. Beck’s Bismuth-Paste for Diagnosis and Thera- 
peutics. New Orleans Med, and Surg. Jour., April, 1910. 

Gittet, J. Localization of Foreign Bodies by X-Rays. (Die Be- 
stimmung der Lage von Fremdkoerpern mittels Roentgenstrah- 
len). Muench. med. Wchnschr., Aug. 30, 1910. 

GILLET. Notes on Severe Facial Neuralgia, Paroxysmal or Proso- 
palgia. (Memoire sur les nevralgies faciales graves paroxys- 
tiques ou prosopalgies). Jour. des Sci. med. de Lille, April 9, 
1910. 

GLEITSMANN, J. W. From the Annual Report of the Sanatoria for 
Tuberculosis in the United States and Canada. Ann. of Otol., 
Rhinol. and Laryngol., Dec., 1910. 

Gtey, E. Jubilee of Dr. Gelle. (Jubile du Docteur Gelle). Ann. 
des Mal. de V'Oreille, du Larynr du Nez et du Pharynz, June, 1910. 
Gopike, R. J. Foreign Bodies in the Air Passages. Lancet, July 
18, 1910. 

Goerres, H. Antiformen Technic for Bacteriologic Examination 
of Tuberculous Sputum. (Nachweis der Tuberkelbazillen im Spu- 
tum mittels der Antiforminmethode). Ztschr. f. klin. Med., Bd. 
70, No. 1 and 2, 1910. 

GoLpscuMipt, A. Ascaris Poisoning. (Askarisvergiftung). Muench. 
med, Wchnschr., Sept. 20, 1910. 

Goopuart, S. P. The Exceptional Child. Influence of Environment 
and Education on his Development. Am. Jour. of Obstetrics., Oct. 
9, 1910. 

GoopMaANn, E. H. Method of Examining Sputa for Tubercle Bacilli. 
N. Y. Med. Jour., July 2, 1910. 

Goris. Facial Autoplasty. (Contribution a l’autoplastie de la 
face). Presse Oto-Laryngol., Belge., Aug., 1910. 

Goris, C. The Way to the Hypophysis. Operation on a Patient 
with Tuberculosis of Nasal Septum and Sphenoid Sinus. Ann, de 
la Soc. Med. Chir. du Brabant, No. 10, 1910. 

GotrHitF, M. The Employment of Pergenol Pastils Especially for 
Children. (Ueber die Verwendung von Pergenol-Mundpastillen, 
speziell in der Kinderpraxis). Med. Klinik, No. 8, 1910. 
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MISCELLANEOUS, 


GraApDENIGO, G. Best Means of Availing Oneself of the Italian Ad- 
vancement in Science and Medicine. (Sui modi per far meglio 
valere all’estero la produzione scientifica italiana nel campo medi- 
co). Arch, ital, di Otol., Rinol. e Laringol., July, 1910. 

Grant, W. W. Traumatic Facial Paralysis. Jour. A. M. A., Oct. 
22, 1910. 


GrirritH, J. P. C. anp La Ferra, L. E. Cold Air in Treatment of 


_ Acute Respiratory Conditions. Arch. of Pediatrics, Dec., 1910. 


Grosser, P. Ann BetKe, R. Parathyroids and Sudden Death in 
Children. (Mors subita infantum und_= epithelkoerperchen). 
Muench, med. Wehnschr., Oct. 4, 1910. 

GrossMAN, M. P. E. Data and Tests in the Study of the Exception- 
al Child. Brit. Jour. of Children’s Diseases, Nov., 1910. 

Gurp, F. B. Bacteriology and Pathology of Influenza. New Or- 
leans Med. and Surg. Jour., June, 1910. 

Gutrman, V. Cellular Imbeddings in the Vesicles of Aphtha. (Sur 
les inclusions cellulaires dans les vesicule d’aphte). Arch. internat. 
de Laryngol, @d Otol, et de Rhinol., July-Aug., 1910. 

GUTZMANN, H. Measurement of Volume of Respiration. (Ueber 
Atemvolumenmessung). Med, Klinik., No. 24, 1910. 

Hacker, V. v. Plastic Operation on the Cheek with Flap from 
Shoulder. (Wangenplastik mit am Sternalrand gestieltem gegen 
die Schulter verlaufendem Brusthautlappen). Wr. Klin. Wehnschr., 
Jan. 138, 1910. 

HAmperinGe. Action of Extracts of the Anterior Lobe of the Pitui- 
tary Gland on the Blood-Pressure. Am, Jour. of Physiol., April, 
1910. 

HAMMERSCHLAG, V. Some Details on Accidents Among Railroad 
Employees. (Einige Details aus den Unfallsbegutachtung bei Eis- 
enbahngestellten). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 
44, Heft 8, 1910. 

Hart, C. anp NorpMANN, O. Experimental Studies Concerning the 
Importance of the Thymus to the Animal Organism. Berl. klin. 
Wehnschr., May 2, 1910. 

HEISLER, AND Tomor. Old and New in the Treatment of Tubercu- 
lous Hemoptysis. Muench. med. Wchnschr., April 26, 1910. 
HeLipacH, W. Relapsing Influenza. (Die Rueckfallsgrippe). 
Deut. med. Wchnschr., March 18 and 25, 1910. 

HENDERSON, V. E. ann TAytor, A. H. Expectorants. Jour. Phar- 
macol. and Experim. Therap., Oct., 1910. 

Herync. Treatment of Tuberculosis of Upper Air Passages. Oto- 
Rhino-Laryngol. der Gegenw., Bd. 7, Heft 1-2, 1910. 

Hirscu, Oscar. Endonasal Method of Removal of Hypophyseal 
Tumors. Report of Two Successful Cases. Jour. A. M. A., Aug. 
27, 1910, and Wr. med. Wehnschr., No. 13, 1910. 

Hirscn, O. Methods of Operative Treatment of Tumors of the 
Hypophysis Through the Endo-Nasal Route. (Ueber Methoden 
der operativen Behandlung von Hypophysistumoren auf endonas- 
alem Wege). Arch. f. Laryngol. u. Rhinol., Bd. 24, Heft 1, 1910, 
and Wr. klin. Wehnschr., Nos. 13, 15 and 25, 1910. 
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Hovtmes, B. Fear of the Cold. Med. Fortnightly, Jan. 10, 1910. 
Hott, L. E. Bacteriology of Acute Infections of the Respiratory 
Tract in Children; Special Reference to Influenza. Arch. of In- 
ternat. Med., May, 1910. 

Hott, L. E. Bacteriology of Acute Respiratory Infections in Chil- 
dren as Determined by Cultures from the Bronchial Secretion. 
Jour. A. M. A., Oct. 8, 1910. 

Hosoya, Y. Leprosy of the Upper Air Passages. Jap. Ztschr. f. 
Oto-Rhino-u. Laryngol., April, 1910. 

Hvupsarp, T. Hemophilia with Remarks on the Hemorrhagic Dia- 
thesis—Case Reports. Ann. of Otol., Rhinol. and Laryngol., 
March, 1910. 

Hvueter. Diseases of the Upper Air-Passages in Typhoid Fever. 
Wr. Klin.-Therap. Wchnschr., Nov. 14, 1910. 

Hucues, W. K. Importance of the Upper Respiratory Tract in 
Everyday Practice. Australian Med. Jour., Sept., 1910. 

Hurry, J. Vicious Circles Associated with Disorders of the Res- 
piratory Organs. Practitioner, June, 1910. 

Ipkatnim, J. Convulsion in Whooping-Cough and Their Treat- 
ment. (Krampanfaele in Verlauf des Keuchhustens und deren 
Behandlung). Med. Klinik., June 5, 1910. 

IMnHorer. Changes in Upper Air Passages During Pregnancy, De 
livery and Confinement. (Les modifications des voies aeriennes 
superieurs pendant la grossesse au moment de la deliverance et 
pendant les couches). Arch. internat. de Laryngol., dOtol. et de 
Rhinol., Sept.-Oct., 1910. 

IMHOFER. Hemorrhages of the Upper Air Passages. (Les hemor- 
ragies des voies aeriennes superieures). Prag. med, Wcehnschr., 
May 19, 1910. 

IMHOFER. Leukemic and Pseudoleukemic Disease of Upper Air 
Passages. (Die leukaemische und pseudolenkaemische Erkran- 
kung der oberen Luftwege). Cntrlbl. f. Grenzgeb. d. Med. u. Chir., 
April 4, 1910. 

ImprENs. Alypin, a New Local Anesthetic. (L’alypine, nouvel an- 
esthesique local). Clinique, No. 2, 1910. 

INGALs, E. F. Quininae and Urea Hydrochlorate. (Syn. Quininae- 
Carbamidum. Urea-Quinine as a Local Anesthetic. Ann, of Otol., 
Rhinol. and Laryngol., Sept., 1910. 

Irons, E. E. Some Points in the Application of Vaccine Therapy. 
Jour. A. M. A., Nov. 12, 1910. 

Ivany!I, E. Extra-Genital Syphilitic Infection. (Extragenitale 
Syphilisinfektion). Orvosi Ujsag., No. 15, 1910. 

Iwanow, A. Case of Progressive Stenosis of Air-Passages. Russ. 
Monatchr. f. Ohrenh-Nasen-und Halskrankh., No. 1, 1910. 
JACOBITZ AND Kayser, H. Acid-Fast Bacilli in Brass-Instruments 
and Their Significance in Diagnostics. (Saeurefeste Bacillen in 
Blaseninstrumenten und ihre Bedeutung fuer die Diagnostik). 
Muench med. Wchnschr., No. 22, 1910. 
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MISCELLANEOUS, 


JAKUBEIK, V. Entrance Portal for Tubercle Bacillus. Casopis 
lekaruv ceskych., No. 7, 1910. 

JosepH, H. The Development of the Question of Disinfection of 
the Hands and Field of Operation, During the Last Ten Years. 
(Die Entwicklung der Frage von der Desinfektion der Haende 
und des Operationsfeldes im letzten Jahrzehnt). Internat. Zntribl, 
jf. Ohrenh., Oct., 1910. 

JovEON. Hypertrophy of the Thymus. Fatal Syncopy Upon Chloro- 
forming. Gaz. med. de Nantes, Jan. 8, 1910. 

KeLLey, S. W. Surgical Mistakes in Infancy and Childhood. Jour. 
A. M. A., Sept. 3, 1910. 

KENDALL, C. Influenza or La Grippe. Ky. Med. Jour., June 1, 1910. 
Kerr. Report of Medical Inspector to Education Committee of 
London County Council. Brit. Med, Jour., Jan. 29, 1910. 

Kinc. Vaccine Therapy in Tuberculosis. N. Y. Med. Jour., p. 164, 
1910. 

Kiausner. Hereditary Geographical Language. Fortschritte der 
Med., Feb. 5, 1910. 

KLIMENKO, C. Etiology of Whooping-Cough. Centralbl. f. Bakt. 
u. Parasit., Jan., 1910. 

Kose, H. Thyrectomy and Its Consequences. Arch. f. klin. Chir., 
Bd. 92, No. 4, 1910. 

Kose, H., anp Voct, H. The Thymus. Beit. zur klin. Chir., Aug., 
1910. 

Kocu, W. Threatening Incidents in the Use of Menthol-Prepara- 
tions in Infancy. (Ueber bedroliche Zufaelle bei Anwendung von 
Menthol praeparaten im Saeuglingsalter). Muench. med. Wchnschr.. 
No. 37, 1910. 

Koscuier. Relative Benignancy of Some Sarcomata and Carci- 
nomata. (Zur Frage der relativen Gutartigkeit mancher Sarkome 
und Carcinome). Wr. Klin. Wchnschr., No. 17, 1910. 

Kremer, W. B. Alypin—Some of its Uses in Special Work. 
Hom. Eye, Ear and Throat Jour., Dec., 1910. 

KvueELL, M. A Case of Suppuration in the Bronchial Cleft. (Rade- 
vormwald, Ein Fal von Kiemengangeiterung). Med. Klinik, No. 
15, 1910. 

LAMANN, W. Theory of Protective Mechanism of Upper Respira- 
tory Tract. (Zum ferneren Ausbau meiner Theorie des oberen 
Schutzvorrichtungssystems). Monatschr. f. Ohrenh. u. Laryngo- 
Rhinol., Bd. 44, No. 7, 1910. 

LAUTMANN. Diagnosis and Treatment of Syphilis of the Upper Air 
Passages. (Diagnostic et traitement de la syphilis des voies aeri- 
ennes superieures. Jour. de Med. de Paris, Feb., 1910. 

LeEPINAY, M. bE. Hypertrophy of the Thymus and its Treatment. 
(L’hypertrophie du thymes et son traitement). Clinique, Jan. 14, 
1910. 


LESPINASSE, V. D. Quinine and Urea Hydrochlorate as a Local 
Anesthesia. Qr. Bull. N. W. U. Med. School, Dec., 1910. 

Lewis, D. D. Contribution to the Subject of Tumors of the Hypo- 
physis. Jour. A. M. A., Sept. 17, 1910. 
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LocHHEAD, J. Resume of Recent Literature on the Developments 
of Intra-Thoracic Surgery. Edin. Med. Jour., June, 1910. 

LUCIEN AND Parisot. Role of Thymus in Certain Pathological 
States After Recent Anatomical, Clinical and Pathological Dis- 
coveries. (Le role du thymus dans certains etats pathologiques, 
d’apres les donnees anatomo-cliniques et physiologiques recentes). 
Gaz. des Hopit., April 21, 1910. 

LUCIEN AND PaRisor. The Thymus in Diseases of Infants. (Le 
thymus dans les maladies de la premiere enfance). Rev. med. del’ 
Est, May 15, 1910. 

MarFAN. Pathology of Thymus. (Pathologie du thymus). Bull. 
med., Aug. 6, 1910. 

MarscHik, H. Technical Remarks. (Technische Mitteilung). Mo- 
natschr. f. Ohrenh, u. Laryngo-Rhinol., No. 11, 1910. 

MAsseEI, F. Modern Method of Examining the Air Passages. (I 
methodi moderni di esame delle vie aeree). Arch. ital. di Laryn- 
gol., April, 1910. 

Massel, F. Technic of Autoscopy. Practical Considerations. (Sul- 
la tecnica dell’ autoscopia; considerazioni practiche. Arch. ital. di 
Laringol., July, 1910. 

Merrowsky, E. The Graudenzer Lupus Home. The Fight 
Against Lupus. (Das Graudenzer Lupusheim. Ein Beitrag zur 
Bekampfung des Lupus. Deut. med. Wchnschr., No. 6. 1910. 
Meyer, E. Direct Visual Inspection of Upper Air Passages. (Di- 
rekte Untersuchungsmethoden der obern Luftwege). Berl. klin. 
Wehnschr., April 11, 1910. sare 

Meyer, E. Importance of Direct Visual Inspection of Upper Res- 
piratory Tract in Children. (Bedeutung der direkten Untersuch- 
ungsmethoden der oberen Luftwege im Dienste der Kinderheil- 
kunde). Deut. med. Wchnschr., Aug. 25, 1910. 

Meyer, E. The Relation of the Upper Air Passages to Female 
Genital Organs. (Ueber die Beziehungen der oberen Luftwege zum 
weiblichen Genitalapparat). Ztschr. f. Laryngol., Rhinol. u. ihre 
Grenzgeb., Bd. 3, Heft 2, 1910. 

Meyer, R. Use of Coryfin in Rhino-Laryngology. (Ueber die 
Anwendung des Coryfins in der Rhino-Laryngologie). Deut. med. 
Wehnschr, No. 41, 1910 

MILLER AND Roor. Serious Iliness and Subsequent Death Conse- 
quent to the Hypodermic Administration of Antitoxines). Therap. 
Gaz., Feb., 1910. 

Montoomery, D. W., ann Cutver, G. Luetic Lymphoma in Late 
Syphilis. Jour. A. M. A., Feb. 19, 1910. 

MovunteER, Ethyl Bromide—After—Intoxication. (Intoxications tar- 
dives dues au bromure d’ethyle). Trans. Oto-Laryngol. Soc. of Paris, 
July 10, 1910. 

Mycinp, H. In Memoriam: Wilhelm Meyer. Jour. A. M. A., Sept. 
3, 1910. 

Nepveu, A. Technic of Photo-Therapy in Rhino-Laryngology. (Sur 
la technique de la phototherapie en oto-rhino-laryngologie. Bull. 
de Laryngol., Otol. et Rhinol., Oct., 1910. 
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MISCELLANEOUS, 


NEUFELD. Acute Pemphigus. (Ueber Pemphigus acutus). Arch. 
jf. Laryngol. u. Rhinol., Bd. 23, Heft 3, 1910. 

NEUMANN, F. Clinical Notes on Scleroma. (Beitraege zur Klinik 
des Skleroms). Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, 
Heft 4 and 5, 1910. 

NICOLETOPOULOS, N. B. Epidemic of Whooping-Cough with Gastro- 
Intestinal Complications. Arch. de Med. des Enfants, July, 1910. 
NorDMANN, O. Experimental Study of the Thymus Gland, with 
Remarks on the Meltzer Intra-Tracheal Insufflation. (Experimen- 
telle Studien ueber die Thymusdruese nebst Bemerkungen 
zu der Meltzerschen“Intratrachealen Insufflation). Arch. f. klin. 
Chir., Bd. 92, No. 4, 1910. . 
OFENHEIM, E. von. Vaccine Therapy. Practitioner, Dec., 1910. 
O’Matiey, M. Mixed-Cell Sarcoma of the Pituitary Body. N. Y. 
Med. Jour., Dec. 17, 1910. 

Osxporne, O. T. Disturbances of the Internal Secretions Clinically 
Considered. Jour. A. M. A., Feb. 26, 1910. 

OUDIN AND ZIMMERN. Value of Radio-Therapy in Treatment of 
Adenopathy. (Valeur de la radiotherapie dans le traitement des 
adenopathies). Gaz. des hop., Aug. 2, 1910. 

PacHoNSKI. Two hundred and Seventy-three Cases of Scleroma. 
(Deux cent soixante treize cas de sclerome. Arch. internat, de 
Laryngol., d’Otol. et de Rhinol., Sept.-Oct., and Nov.-Dec., 1910. 
PanseE, R. Treatment of Inflammations. (Ueber die Behandlung 
der Entzuendungen). Arch. f. Ohrenh., Bd. 82, Heft 1-2, 1910. 
PAPPENHEIMER. Normal Histology and Pathology of the Thymus. 
Jour. of Med. Research, Feb., 1910. 

ParisH, B. D. Case of Sub-Cutaneous Surgical Emphysema. An 
Unusual Complication Following Removal of Faucial Tonsils. THe 
LARYNGOSCOPE, Nov., 1910. 

ParisH, R. Prevalence of Respiratory Affections Among Filipino 
Children. Bull. Manila Med. Soc., Sept., 1910. 

Patec, A. J. Serum Treatment of Hemophilia. Wis. Med. Jour., 
Nov., 1910. 

Patrong, E. Anaphylaxis from Influenza Toxins. Gaz. degli Os- 
pedali e delle Clin., Nov. 29, 1910. 

PFANNENSTILL, S. A. Additional Cases of Tuberculosis and Lupus 
of the Upper Air Tract, Treated with Sodium Iodide and Ozone. 
Hygiea, No. 6, 1910. 

PFANNENSTILL, S. A. Demonstration of New Cases Treated with 
Sodium Iodide and Ozone. Remarks on this Therapy. Hygiea, No. 
5, 1910. 

PirFt, O. Emanuel Zaufal (1837-1910). Arch. f. Ohreni., Bd. 82, 
Heft 1-2, 1910. ; 


PINON-GUERTCHIKOFF, E. Schiner’s Sarcophila Magnifica and the 
Miasma which it Produces. (La sarcophila magnifica Schiner en 
Russie et ia myase qu’elle determine). These de Paris, 1910. 
Pisex, G. R. Differential Diagnosis of the Spasmodic Respiratory 
Affections. Arch. of Diag., April, 1910. 
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Popovici, D. A. Hysteria of the Upper Air Passages. (Ein Bei- 
trag zur Hysterie der Luftwege). Arch. f. Laringol. u. Rhi- 
nol., Vol. 23, p. 153, 1910. 

Pratt, G. The Thymus Gland. Detroit Med. Jour., July, 1910. 
RacHFrorD. X-Ray Treatment of Status Lymphaticus with Infer- 
ence Drawn Therefrom Concerning the Physiology of the Thymus 
Gland. Am. Jour. Med. Sci., Oct. 1910. 

Raw inc, L. B. Dysphasia. Clin. Jour., March 2, 1910. 

Reicuer, K. Advantages of the Uhlenhuth-Hune Artiformin Meth- 
od for Determining Tubercle Bacilli in Sputum. Med. Klinik, May 
22, 1910. 


Retui. Ludwig Turck’s Centennial Anniversary. (Zu Ludwig 
Tuerk’s hundertem Geburtstage. Wr. med. Wcehnschr., No. 31, 
1910. 


Ruern, J. H. W. Symptomatology and Pathology of Tumors of 
the Pituitary Body. Pa. Med. Jour., Dec., 1910. 

RicHarpson, C. W. Vaso-Motor Disturbances of the Upper Air 
Tract. Wash. Med, Annals, May, 1910. 


RicntTer, E. Notes from Practical Experiences. (Notizen aus der 
Praxis). Arch. f. Laryngol. u. Rhinol., Bd. 24, Heft 1, 1910. 


Rinne. Deaths under Scopolanain-Morphin Anesthesia. (Todes- 
faelle bei Scopolamin-Morphium-Narkose). Deut. med. Wchnschr., 
Jan. 20, 1910. 

Rome. Physiological Role of Thymus. (La role physiologique du 
thymus). Med. prat., July, 5, 1910. 

RoTHscHitD. Etiology of Stridor inspiratorius congenitus). (Zur 
Etiologie des Stridor inspiratorius congenitus). Arch, f. Kinderh., 
Bd. 52, 1910. 

Rucani, L. Diasthetic Study of Oto-Rhino-Laryngology. (Sulla 
diatesi essudativa nella oto-rino-laringologia). Arch. ital. di Otol. 
Rinol, e Laringol., March, 1910. 

Rueant, L. Fecal and Urinary Incontinence in Childhood. (De 
incontinence fecale et de l’incontinence urinaire dans l’enfance). 
Arch internat. de Laryngol., @Otol. et de Rhinol... Nov.-Dec., 
1910. 

Ryerson, G. S. Medical Use of Radium. Can. Lancet.. Sept., 
1910. 

SCHARENBERGER. Accidents of Asphyxia of Thymic Origin in In- 
fants. (Des accidents asphyxiques d’origine thymique chez le 
nourrisson). These de Lyon, 1909-1910. 

Scnitter, A. Convulsions in Whooping-Cough. (Zur Frage der 
Krampfanfaelle waehrend des Keuchhustens). Med. Klin., Nov. 
13, 1910. 

ScHLEIFSTEIN. Case of Werlhoffi’s Disease. (Przypadek choroby 
verlhofa). Medycyna, No. 12, 1910. 

ScHLerrstern. Demonstration of the Fusiform Bacillus. (Demon- 
stracya preparatow Bacillus fusiformis). Medycyna, No. 12, 1910. 
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SCHOENEMANN, A. Application of Cold Inhalers for Diseases of the 
Upper Air Passages. (L’application des inhalations froides contre 
les maladies des voies respiratoires superieurs). Arch. internat. 
de Laryngol, d’Otol. et de Rhinol., March-April, 1910. 

ScHROEDER, G. New Medication and Foodstuff in the Treatment 
of Tuberculosis. (Ueber neuere Medikamente und Naehrmittel fuer 
die Behandlung der Tuberkulose). Ztschr. f. Tuberk., Bd. 15, No. 
5, 1910. 

Scuroyg, T. Hot Baths in Whooping Cough. (Heisse Baeder bei 
Kéuchhuesten). Therap. der Gegenw., Sept., 1910. 

ScHvuLTrE. Newest Method of and Technic for Determining the 
Existence of Tubercle Bacilli in the Sputum with Special Refer- 
ence to the Antiformin Method of Uhlenhuth. (Methodie und Tech- 
nik der neueren Verfahren zum Nachweis von Tuberkelbazillen im 
Sputum mit besonderer Beruecksichtigung des Uhlenhuthschen 
Antiformininverfahrens). Med. Klinik, Jan. 30, 1910. 

Senator, M. Have the Substitutes for Cocain in Rhinology and 
Laryngology Proved Good? (Haben sich in der Rhino-Laryngol- 
ogie die Ersatzmittel des Kokain bewaehrt?) Muench. med. Wchn- 
schr., March 8, 1910. 

Sequemrna, J. H. Treatment of Cancer by Radio-therapy and Ra- 
dium. Arch. of Roenigen Ray, Aug., 1910. 

Scoszo, G. Electric Cataphoresis with Iodine. (Cataforesi elet- 
trica iodica). Arch. ital. di Laringol., Oct., 1910. 

SHaw, H. B. Vaccine Therapy of Tuberculosis. Practitioner, Dec., 
1910. 

Smorenko. Technic of Intravenous Hedonal Anesthesia (K- 
technike tonutriwennawo gedonalnawo usiplenija). Russ. Wratsch., 
p. 828, 1910. j 

Siepeck, R. Influence on the Mechanism of Breathing of Morbid 
Conditions in the Respiratory and Circulatory Apparatus. (Ueber 
die Beeinflussung der Atemmechanik durch krankhafte Zustaende 
des Respirations und Kreislaufapparates). Deut, Arch. f. klin. 
Med., Bd. 100, Nos. 1-2, 1910. 

SILBERMARK, M. Intracranial Removal of Hypophysis. Wr. klin. 
Wehnschr., March 31, 1910. 


Smirn, R. J. Whooping Cough. Denver Med. Times and Utah 
Med. Jour., Dec., 1910. 


Snow, W. B. Tuberculous Adenitis. Am. Jour. Clin. Med., Sept., 
1910. 


Soir. Case of Sporo. (Un cas de sporothricose). Presse med. 
Belge, Feb. 6, 1910. 

Sprra. Service of the Rhino-Otological Ambulance in the Jewish 
Hospital in Krakau during 1909. (Bericht ueber die Taetigkeit 
des rhino-otiatrischen Ambulatoriums am israelitischen Spitale in 
Krakau fuer das Jahr 1909). Arch. f. Ohrenh., Bd. 82, Heft 1-2, 
1910. 


STAURENGHY, A. Alypin in Oto-Rhino-Laryngology. (L’Alpina in 
Oto-rino-laringojatria). Arch. ital. di Laringol., Jan., 1910. 
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Stern, S. von. Influence of Continuous Gyration on the Evolution 
of Eggs of Chickens, Fish and Guinea Pigs. (L’influence du mouve- 
ment giratoire continu sur l’evolution d’oeuf’s de poussins de pois- 
sons et de cobayes). Clin. universitaire oto-rhino-laryngol., Mos- 
cow, 1910. 

SternnHavs. On Scleroma; An Anatomical Pathological Study. 
(Du sclerome etude anatomo-pathologique). Presse Oto-Laryngol. 
Belge, April, May and June, 1910. 

Taxkal, Y. Thymus Treatment of Carcinoma. Sei-i-Kwai Med. Jour., 
Sept. 30, 1910. 

Tetter, C.K. Thirteen Thousand Administrations of Nitrous Oxid 
with Oxygen as an Anesthetic. Dental Era, April, 1910. 

THoorts, A. Relation Between Thoracic Enlargement and Ab 
dominal Tension. (Relation entre l'‘ampliation thoracique et la ten- 
sion abdominale). Rev. hebd. de Laryngol., d Otol. et de Rhinol., 
Oct. 15, 1910. 

TuHorincton, C. Whooping-Cough. Gulf States Jour. of Med. 
and Surg. and Jour. of 8. Med. Ass’n., Sept., 1910. 

THorNToN, B. On Certain Uses of Vaso-Constrictor Drugs. St. 
Mary’s Hosp. Gaz., Jan., 1910. 

Turesnu, J. C., any Beare, J. F. Acticn of Liquid Kolynos upon 
the Bacillus of Influenza. Lancet, May 21, 1910. 

Tuvue. Argyri After Penciling with Lapis. Norsk. Mag. f. Lae- 
gevidenskaben, p. 360, 1910. 

THURSFIELD, H. Influenzal Septicema with a Short Review of the 
Present Status of Bacillus Influenzae). Qr. Jour. of Med., Oct., 
1910. 

Tison. Treatment of Lupus by Systematic Scarification and Ra- 
diotherapy. (Traitement du lupus tuberculeux par les scarifi- 
cations systematiques et la radiotherapie). These de Paris, 
1910. 

Toertitz, F. Pathology and Treatment of Pertussis. Med. Klinik., 
March 27, 1910. 

Trerrop. Oto-Rhino-Laryngological Examinations and Difficulties. 
(Examens et soins oto-rhino-laryngologiques a domicile). Le 
Larynz, etc., May-June, 1910. 

Veau. Surgery of Thymus. (Chirurgie du thymus). Bull. med., 
Aug. 6, 1910. 

Veavu, V., AND OLtver, E. Thymectomy. Presse Med., April 9, 
1910. 

VIGNERON, R. The Respiratory Action. Essay on Respiratory 
Re-education. (L’acte respiratoire. Essai sur la reeducation res- 
piratoire). These de Paris, 1910. 

Watt, C. Foreign Bodies in the Air Passages. Clin. Jour., June 
22, 1910. 


Wert. Functions of Thymus. (Fonctions du thymus). Bull. 
Med., Aug. 6, 1910, and Lyon Med., Nov. 20, 1910. 

Weiss, R. New and Simple Method of Performing Wassermann’s 
Test for the Diagnosis of Syphilis. Pac. Med. Jour., Aug., 1910. 
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Werpt, F. v. Relation Between Status Lymphaticus and Addi- 
son’s Disease. Berl. klin. Wchnschr., Dec. 26, 1910. 

West, J. M. Surgery of Hypophysis from tne Standpoint of the 
Rhinologist. (Die Chirurgie der Hypophysis vom Standpunkte 
des Rhinologen). Arch. f. Laryngol. u. Rhinol., Bd. 23, p. 288, 
1910, and Jour. A. M. A., April 2, 1910. 

WITTMAACK. Recent Methods of Examining the Upper Air Pass- 
sages. (Ueber die neuren Untersuchungen der oberen Luft- 
wege). Korresp.-Bl. des Allg. Aerztl. V. Thueringen, No. 4, 1910. 
WUERDEMANN, H. V. Relation of the Specialist to the Family 
Physician from the Standpoint of the Consultant. WN. W. Med., 
Sept., 1910. 

Younc, J. V. La Grippe. Ky. Med. Jour., June 1, 1910. 

ZANGE, J. Diagnosis of Syphilitic Disease of Upper Air Passages. 
Med. Klinik., July 17, 1910. 

ZANGGER, T. Combined Quinin and Hydropathic Treatment of 
Whooping-Cough. Brit. Med. Jour., Oct. 15, 1910. 

ZAUFAL. History of the Oto-Rhinological Clinic in Prague. (Zur 
Geschichte der k. k. deutschen oto-rhinologischen Klinik in Prag). 
Arch. f. Ohrenh., Bd. 82, Heft 1-2, 1910. 

ZEMANN, W. Report of Work During 1906, 1907 and 1908. (Be- 
richt ueber die Taetigkeit waehrend der Jahre, 1906, 1907, und 
1908). Arch. f. Ohrenh., Bd. 82, Heft 3-4, 1910. 

Zesas, D. G. Importance of the Thymus for Surgery. Deut. 
Ztschr. f. Chir., May, 1910. 

ZitowiscH, M. Clinical Forms of Alcohol-Neuritis. (Klinische 
Formen von Alkoholneuritis). zev, mens. des Mal, de VOreille. 
etc., Heft 2, 1910. 

ZwILLincerR, H. Roentgen Therapy and Clinic of Scleroma. (Bei- 
trag zur Roentgentherapie und Klinik des Skleroms). Ztschr. f. 
Ohrenh. u. f. die Krankh. der Luftw., Bd. 61, Heft 1, 1910. 


Books. 


Bracc1, G. Labyrinthine Intoxications. (Intoxications labyrin- 
thiques). F. Fossati, Milan, 1910. 


Bruck, A. Diseases of the Nose, Mouth, Pharynx and Larynx. 
A Text-Book for Students and Practitioners of Medicine. Reb- 
mann Co., New York, 1910. 

Brueninc, W. Direct Laryngoscopy, Bronchoscopy and Esopha- 
goscopy. (Die direkte Laryngoscopie, Branchoscopie und Esopha- 
goscopie. Ein Handbuch fuer die Technik der directen ocularen 
Methoden). Bergmann, Wiesbaden, 1910. 

CaLAMmipA, U. Abscess of Neck of Otitic Origin. (Les abces du cou 
d’origine otitique). D’Antonis, Rome, 1910. 


CHAvUVEAU, C. Teachers of Diseases of the Nose, Pharynx and 
Larynx in Paris -in the Pre-specialistic Period. (Le maitres de 
l’ecole de Paris dans la periode pre-specialistique des maladies du 
pharynx du larynx et du nez). J. B. Balliere et Fils, Paris, 1910. 
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N. Y., 1910. 

GUISEZ. Treatise on Diseases of the Esophagus. (Traite des 
maladies de l’esophage). Bailliere et Fils, Paris, 1910. 

Kanter, OTTo. Clinical Contribution to Esophagoscopy and Tra- 
cheo-bronchoscopy. (Klinische Beitraege zur Esophagoskopie 
und Tracheo-Bronchoscopy). Mortiz Perles, Vienna, 1910. 
Koerner, O. Treatise on Diseases of the Ear, Nose and Larynx. 
(Lehrbuch der Ohren, Nasen und Kehlkopfkrankheiten. Nach 
klinischen Vortraegen fuer Studierende und Aerzte. J. F. Berg- 
mann, Wiesbaden, 1910. 

LAKE, R. Hand-Book of Diseases of the Ear. Wm. Wood and 
Co., N. Y., 1910. 
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DIGEST OF OTO-LARYNGOLOGY. 


1 
Traumatic Origin of Abscess of Nasal Septum. 
ANDEREYA, Deut. Med. Wchnschr., Jan. 27, 1910. 

Andereya concludes from an observation of five cases of abscess of 
septum that such abscesses are mostly due to trauma, even if patient 
gives no such history. He distinguishes between the cases which de- 
mand resection of septum and those in which no such procedure is in 
dicated. 


3 


Dislocation of Septum Through Mucous Polypi. Lateral Ethmoidectomy. 
Restoration of Normal Shape. 
J. BroecKarrt, Ann. de Soc. belge de Chir., April, 1910. 

Man, 33 years old, has had progressive obstruction of right nasal fossa 
with frequent epistaxis and mucous discharge since two months. Edema 
of right side of nose since one and one-half years. Anterior rhinoscopy: 
The lumen of the right nasal fossa was reduced to a vertical fissure; the 
mucosa was red and granulous. On the turbinal, septum and floor of 
the nose there were small grayish-white sessile tumors. Examination 
of one of these showed the absence of large cells. Although the reac- 
tions for syphilis were negative, specific treatment was prescribed. Rapid 
recovery. 


5 


New Surgical Case of Papilloma of the Nasal Septum. 
C. Catprra, Arch. ital. di Otol. Rinol. e Laringol., Jan., 1910. 
The author reviews the literature of the subject and describes the 
clinical history and the histological data of one of his own cases. 


LASAGNA. 


6 


Consideration of End-Results of the Submucous Resection of the Nasal 
Septum. 
F. C. Cops, Trans. Am. L. R. and O. Soc., April, 1910. 
Abstracted in THe LARYNGOScCopPpE, p. 74, Jan., 1910. 


8 


Results of the Operation of Submucous Resection of the Septum in 
Private Practice. 
F. P. EMERSON, Jour. A. M. A., Oct. 22, 1910. 

The indications for submucous resection of the septum are thus 
classed by Emerson: 1. The mechanical indications for removal of re- 
dundancy, etc.; and 2, the clinical indications which are considered in his 
paper. Not every deflected septum he says is pathologic. It is the con- 
ditions resulting from the unequal ingress of air that cause the patient 
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to consult the physician. Resection alone is seldom indicated; the as- 
sociated complications must be relieved with any operation. This func- 
tional restoration of abnormal conditions must be based on the study of 
each individual case and the septum operation may need to be supple- 
mented by removal of cystic turbinates, etc. Any indication for opera- 
tion must take into consideration the existing functional activity of the 
mucosa, the glandular elements and the question of drainage of the 
sinuses. He describes his own methods. In his cases, the Killian in- 
cision was employed, in no case sufficiently anterior to run the risk of 
a dropped nose. More, he thinks, depends on ample space between the 
middle turbinal and the cushion of the septum than on a perfectly 
equal intake of air anteriorly. The entire middle turbinal was not sac- 
rificed in his cases, and the inferior turbinate also was not removed 
but trimmed on its lower border. Special attention was given to. the 
sinus drainage. Though local anesthesia was used in a large percentage 
of his cases, he recommends it only in selected cases. In all, 62 patients 
were operated on and inquiries were made of all of them by letter as 
to the later conditions, whether breathing was free, and how much re- 
lief was otherwise obtained in various ways. Forty-five answers were 
received: all but 2 had free nasal breathing; 39 had no trouble since 
the operation; 43 said that they were completely or greatly relieved; 
1 reported only partial relief, and 1 none at all; 1 patient reported a 
great deal of nervous reaction and 1 some scabbing from an anterior 
perforation. One patient reported an unfavorable effect on general 
health. In 5 there was no change in this respect and 39 patients were 
improved; one patient had hearing entirely restored; 15 had it improved 
and the rest hai either had no impairment or it was unchanged. Emer- 
son believes that, with proper modifications, the submucous resection is 
applicable to all forms of deformity, and, if the principle of the hollow 
cylinder is carefully preserved by leaving sufficient margin superiorly 
and anteriorly, the window resection when indicated gives the most 
satisfactory results in the whole field of nasal surgery.—H7r. 


13 
Oral or Nasal Method in Operation on the Nasal Septum. 
HALLE, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, No. 7, 1910. 
Almost all septum operations in which the oral method of Loewe is em- 
ployed may be regarded as unnecessarily drastic and because of the un- 
avoidable narcosis may also be regarded as dangerous. The operation 
is justifiable in children under 4 years whose septum must be operated, 
or in extensive plastic work and in large tumors. Insufficient technic is 
rather a contra-indication than an indication for the oral method. 





SAMSON (KUTTNER). 


14 
Endothelioma of the Nasal Septum 
A. HEIMENDINGER, Zischr. f. Ohrenh. u.. f. Krankh. der Luftiv., Bd. 
62, Heft. 3-4, 1910. 
Two cases of endothelioma of the septum are reported and minutely dis- 
cussed. The author cites a consensus of opinion that the septum is the 
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most frequent point of origin in the fossa for malignant tumors. This, 
the author claims, is the case in carcinoma and sarcoma but not in en- 
dothelioma. 

The histologic findings of the two neoplasms described by the author 
were of such different appearance morphologically that, it only empha- 
sizes the variability in the structure of endothelioma. GOLDSTEIN. 


15 
Abscess of Nasal Septum. 
G. F. KEIPer. 
Original contribution to THe Laryncoscorr, p. 753, July, 1910. 


19 


Deviations of the Septum. Sub-Mucous Resection After Sub-Labial Rhin- 
otomy. 
LANNo!Is and Duranp, Rev. Hebd. de Laryngol. d@Otol. et de Rhinol, 
Oct. 1, 1910. 

The authors believe that sub-mucous resection is a preferable method 
in most cases. When, however, the deviations are too marked or too 
extensive, especially when there is exterior deformity; or when exten- 
sive synechiae are present, or when there is an abnormal narrowness 
of the nasal framework or of the nasal openings; and especially when 
several of these unfavorable conditions are combined, then sub-labial 
rhinotomy, in which an opening into the nostrils is obtained by means 
of a long incision in the gingivo-labial cul-de-sac, is indicated. It is evi- 
dently a more serious operation, necessitating general anesthesia, is 
accompanied by considerable loss of blood, causes swelling of the face 
and compels the patient to remain in bed for several days. But it offers 
a large opening and permits the surgeon to complete the operation with 
safety and in such cases to obtain results which would be impossible 
by other methods. SCHEPPEGRELL. 


21 


Some Observations on the Late Results Obtained by the Submucous Re- 
section of the Nasal Septum. 
O. A. LotHrop, Boston Med. and Surg. Jour., July 28, 1910. 

Lothrop reports on fifty-nine cases seen two years after operation at 
the Massachusetts General Hospital. Is most of these cases beneficial 
results were obtained. Where improvement was not gained, examination 
showed (in the order of their frequency): a failure to remove a high 
septal deformity or a thickened septum, opposite the middle turbinate; 
(b) a remaining basal spur, sometimes complicated with an adhesion 
across to the inferior turbinate; (c) an enlarged middle turbinate on 
the concave side, keeping the septum over; (d) perforations, giving 
inconvenience only on account of the scabbing. 

His findings with regard to eight children in this series are interesting. 
“Five were thirteen years of age, and the other three were ten, nine and 
seven years respectively. In five cases the tip of the nose was apparently 
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depressed and the alae broadened. The nose of one of the older children 
had remained undeveloped. In the seven-year-old child, whose nose had 
been fractured in infancy, there was an undeveloped and deformed nose 
with deviated septum and partial nasal obstruction. The nine-year-old 
child likewise had sustained a fracture of the nose some years before 
the operation. The mother stated that the nose was more deformed and 
broader across the alae. Examination showed a depression between the 
tip and. nasal bones, together with a lateral displacement. The nasal 
bones were abnormally long in proportion to the cartilaginous part of 
the nose. Apparently, in these children, a sufficiently broad cartilagin- 
ous bridge had been left for support. After referring to the histological 
growth of the septal cartilage, he adds: “Accepting the evidence that 
che main growth is from the centers adjoining the ethmoid and vomer, 
resection would, in most cases, remove more than half of these centers. 
It is then evident that resection hinders or nearly checks the growth 
of the cartilage, while there is no retardation of the downward and for- 
ward growth of the remainder of the nose, particularly of the nasal 
bones. MOosHER. 


22 


The Nasal Septum, Important Points in Anatomy and Submucous Resec- 
tion. 
O. A. LotHRoP, Boston Med. and Surg. Jour., July 28, 1910. 

A. Lothrop gives a clear and concise review of the anatomy of the 
septum, and mentions some of the forms of deflected septa, with a refer- 
ence to the theories for accounting for these deviations. He then points 
out some of the difficulties the operator is likely to encounter in perform- 
ing a submucous resection of the septum, and suggests how these can be 
avoided. ; MOosHER. 


23 
Bone-Cyst of the Septum. 
S. McCurzacH, Proc. N. Y. Acad. of Med., April 27, 1910. 
Abstracted in THe LARYNGOSCOPE, p. 37, Jan., 1911. 


26 
Septal Spur Operation. 
J. A. PRATT. 
Original contribution to THe LARYNGoscopr, p. 849, Aug., 1910. 
28 


Primary Tuberculosis of the Nasal Septum. 
Raymon, Rev. med. de la Suisse romande, No. 3, 1910. 

Woman, aged 40, without any other tuberculous area. A tumor, the 
size of a hazel-nut, was situated on the anterior part of the septum, fill- 
ing the lumen of the nose. It was painless. There was no nasal dis- 
charge. Microscopic examination revealed characteristic giant-cells. The 
woman had been nursing a tuberculous patient. 

In another case, a grey swelling, the size of a nut, penetrated from 
the septum into the choana. It was also painless, but a profuse nasal 





























NOSE AND NASO-PHARYNX. 381 


discharge was present. Microscopic examination revealed also in this 
case the characteristic giant-cells. This nasal tuberculosis was not pri- 
mary but concomitant with bilateral pulmonary tuberculosis and lupus 
of the nasal passages and upper lip. 

After removing such tumors the author recommends the use of the 
galvano-cautery. Only sixty cases of nasal tuberculosis are recorded. 


31 
True Papilloma of the Nasal Septum. 
R. B. SCARLETT. 
Original contribution to THe LaryNcoscopr, p. 833, Aug., 1910. 


32 
Pathogenesis of Perforating Ulcer of the Nasal Septum. 
F.. SCHIFFERS. 
Abstracted in Tur LAryNnGoscorr, p. 817, Aug., 1910. 


34 
Bilateral Incision of the Mucous Membrane in the Submucous Resection 
of the Nasal Septum. 
S. Srepreny, Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 1, 1910. 
The author recommends an incision on each side of the nasal septum in 
this operation and finds that perforations are not more frequent, while 
the time of operation is much shortened. He operates now in fifteen to 
forty minutes. The operative technic is minutely described. After the 
operation the nose is tamponed on each side with especial care as to the 
disposition of the tampons, these being removed in three days.—2Zz. 


37 


Destruction of the Nose Due to Disease of the Septum, Especially Hema- 
tomata and Abscesses. 
G. TRAUTMANN, Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 3, 1910. 
Trantmann discusses in detail the various pathological septal processes 
which can cause disturbances in the nose, internally and externally— 
tuberculosis, syphilis, rhinoscleroma, etc. 


38 


Anatomic Hereditary Peculiarities as an Etiologic Factor in Deflected 
Nasal Septa and Accessory Sinus Disease. 
J. G. Wmson, Med. Rec., Jan. 29, 1910. 

Wilson is of the opinion that the accessory nasal sinuses do not at 
present subserve any specific useful purpose, but are to be classed among 
the disappearing or vestigial organs, which facts largely account for their 
susceptibility to infection. The presence of deviated nasal septa is prob- 
ably equally common in all races, becoming pathologic only in those 
races which are congenitally narrow-nosed The cause of congenitally 
narrowed air passages and deviated septa is primarily developmental, 
and finds its true explanation in the fact that the brain case is being 
developed at the expense of the bones of the face and olfactory apparatus. 
—Ez. 
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39 


Surgery of the Middle Turbinate Body. 
A. ANDREWS, Jour. of Ophthal. and Oto-Laryngol., Oct., 1910. 
Abstracted in THe LaryNnGoscope, p. 125, Feb., 1911. 


45 


Epithelial Tumor of the Middle Turbinate. 
S. MeCutiacn, Proc. N. Y. Acad. of Med., April 27, 1910. 
Abstracted in Tur LARyNGoscopE, p. 38, Jan., 1911. 


47 


Contribution to the So-called Bone-Cysts of the Middle Turbinate, 
R. H. SKILLERN, Arch. f. Laryngol. u. Rhinol., Bd. 23, p, 254, 1910. 
Abstracted in THr LARYNGOSCOPE, p. 914, Sept., 1910. 


51 


Complications Consequent to Adeno- and Tonsillotomies. 
S. M. Boursack, Arch. Internat. de Laryngol., @Otol. et de Rhinol.. 
Jan.-Feb., 1910. 

In seven hundred and fifty tonsillotomies Bourack observed three se- 
vere complications, and in fifteen hundred adenotomies, five. He enlarges 
upon such possible complications as: severe hemorrhage; lesions of sur- 
rounding tissues; and accidental, constitutional and infectious disease, 
such as fever, ear complications, albuminuria, reflex spasms of glottis, 
etc. 


53 


Post-Adenectomy. Accidents and Complications. 
V. Detsaux, Presse Oto-Laryngol. Belge, No. 12, 1910. 

The author advocates minute disinfection of the nose and naso- 
pharynx for about eight days, preceding adenectomy and insists on most 
rigid surveillance of the patient. Even with these precautions he re- 
ports as post-operative complications a febrile condition simulating scar- 
let fever, traumatic angina, torticolis, etc. The patients are operated 
in the hospital and kept there until recovery is assured. An indis- 
pensable precaution is the examination of the naso-pharynx after recovery 
from narcosis to see that no tags or remnants remain to induce post-op- 
erative hemorrhage. The curettes used for operative should have a keen 
cutting edge. GOLDSTEIN. 


64 


Complications of Adenectomy. 
G. DE PARREL, Bull. de Laryngol., Otol. et Rhinol., April 1, 1910. 
The author adds to an account of the known cases a rare, thus far 
unpublished, case of Grossard’s. Death resulted eight days after the 
operation as a result of septic hemorrhage. 
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71 


Necessity for the Removal of Adenoid Vegetation and Tonsillar Hyper- 
trophy. 
J. N. Roy, Jour. de Med. et de Chir., Nov. 20, 1910. 
The following conclusions are made: 
“It is necessary, nay, indispensable, to operate upon patients with (ad- 
enoid) vegetations, in order to avoid: 
1. Adenoidal progressive malnutrition. 
2. Arrest of development of the bones of the face, and the thoracic 
cage. 
3. Infections of the respiratory tracts generally. 
4. The inconveniences of nasal stenosis, and the dangers from mouth 
breathing. 
5. Infections of the ear, or deafness. 
6. Reflex nervous affections. 
7. The doubly serious complications of infectious diseases. 
8. Delay in intellectual development. 
It is equally necessary to remove hypertrophied tonsils, in order to 
avoid: 
1. Infections of the respiratory and digestive tracts. 


2. Affections of the ear. 

3. The aggravation of a diphtheritic infection. 

4. Reflex nervous affections. 

5. And lastly infection of the glands of the neck. WISHART. 
77 


A Little Recognized Consequence of Adenoid Growths. 
E. Smirn, Practitioner, p. 67, 1910. 

The author calls atention to the liberal secretion of thick and acrid 
mucus when the post-nasal catarrh is of long standing. He points out 
that this is a cause of gastric derangement very difficult to treat unless 
its cause is removed and that the naso-pharyngeal irritation is apt to 
excite a troublesome cough with copious expectoration. 

The gastric derangement shows itself in loss of appetite, and vomiting 
of alkaline mucus. These symptoms together with the cough may not be 
accompanied by snoring during sleep and other common signs of ade- 
noids TILLEY. 

81 
Adenoids and Phthisis. 
E. WIKNER, Hygeia, p. 345, 1910. 

Only in one of the twenty-seven cases was it possible to show the 
presence of tubercle bacilli. KIAFR. 


86 


Nasal Diseases and the Sympathetic Nerve. 
M. BresGen, Passow’s Beitrage, Bd. 3, Nos. 1 and 2, 1910. 
The spread oi the sympathetic system in the nasal mucosa, explains 
the many reflex conditions resulting from diseases of the nasal mucous 
membrane. Whether reflexes in different parts of the body are trace- 
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able to an irritation of the pasal sympathic nerve may be ascertained 
by applying supraren extracts. 


87 
Relation of Nasal Disease to Hay Fever and Asthma. 
C. G. CRANE, Am. Medicine, Sept., 1910. 

Crane reports five cases which he believes support his view that hay 
fever and asthma are reflex neuroses caused in many instances by 
nasal disease. Therefore treatment of the nasal condition is indicated. 
—Ez. 

88 
Connection Between the Optic Nerve and Nasal Diseases. 
A. DE KLEYN, Ned. Tij voor Geneesk., Heft 1, No. 13, 1910. 

The author draws the following conclusions: Affections of the frontal 
sinus and anterior ethmoid cells, without orbital affections and under 
normal conditions, have no effect upon the optic nerve. The same is true 
of suppuration of the upper maxilla. Inflammations of the sphenoid cells 
and of the posterior ethmoid cells are very serious in respect to the optic 
nerve. Enlargement of the macula is an indication for nasal operation; 
the cause of the enlargement is a circulatory and toxic one. In affections 
of the optic nerve of doubtful origin the posterior ethmoid cells and 
sphenoid sinus should be opened even if nasal examination reveals noth- 
ing pathological. It is wrong to assume that bilateral papillitis is usual- 
ly due to constitutional causes; for unilateral ethmoid and sphenoid 
suppurations may cause affections of the optic nerve, and inflammation 
of the posterior accessory sinus may be bilateral. 


90 
Nasal Phenomena of Neurasthenia. 
C. P. GRayson. 
Original contribution to THe LARryNGoscopr, p. 1114, Dec., 1910. 


92 
Anaphylaxis and Internal Secretions in Connection with Hay-Fever. 
C. HOFFMANN, Zntrlbl. f. Chir., June 11, 1910. 

The main points in treatment of hay-fever are to check the functioning 
of the thyroid and to reduce the irritability of the nasal mucosa. Stru- 
mectomy is the most radical measure, but Roentgen-ray treatment may 
also prove effectual in checking thyroid hyperfunctioning. The irritabil- 
ity of the nasal mucosa can be combated by topical measures, by a con- 
stricting band around the neck, by injection of alcohol into the nerve 
or by severing the nerve, or by massage or cauterization of the nasal 
mucosa or other measures. His clinical experience has been very favor- 
able with treatment based on these principles, the guiding idea being 
that hay-fever—pollen disease—is due to a special susceptibility to an 
alien albumin contained in the pollen of certain plants, plus thyroid 
hyperfunctioning.—Ex. 


94 
Neurasthenic Conditions Referable to the Nose and Throat. 
W. H. Jamieson, Montreal Med. Jour., Aug., 1910. 
Abstracted in THr LARYNGOSCOPE, p. 101, Feb., 1911. 
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97 
Relation Between Facial Nerve and Diseases of the Nose. 
A. bE Kieyn, Med. Tijdschr. v. Geneesk, Vol. 1, No. 13, 1910. 
The author draws isis conclusions from a study of twenty-two pa- 
tients. He thoroughly discusses the prognosis and treatment. 


98 
Influence of Cauterization of the Nose uron Cardiac Neurosis, 
A. KoBLancK, Deut. med Wehnschr., Feb. 24, 1919. 
Abstracted in THE LAaryNncoscopr, p. 538, May, 191%. 


111 
Refiex Nasal Neurosis. 
C. M. Stewart, Montreal Med. Jour., Aug., 1910. 
Abstracted in THe LARYNGoscoPE, p. 1147, Dec., 1910. 


120 
Papilloma Durum of the Nose. 
A: BLUMENTHAL, Arch, f. Laryngol. u. Rhinol., Bd. 23, Heft 2, 1910. 
Tumor the size of a small cherry situated at the junction of the ves- 
tibular membrane with the left inferior turbinate, in a man aged thirty 
years. Removal with snare. Article contains reference to all the other 
incidents of this rare occurrence in medical literature. 


121 
Case of Rhinoscleroma. 
A. BRAUN. 
Original contribution to THe LARryNGoscope, p. 124, Feb., 1910. 


122 
Sarcoma of the Nose, with Presentation of Cases. 
J. Pric— Brown, Can. Jour. of Med. and Sur., Jan., 1910. 

This paper is an account of a clinic at which the writer presented six 
patients in each of whom he had diagnosed nasal sarcom2, end applied 
the treatment by the galvano-cautery, of which he is the vigorous ex- 
ponent. An account follows of the discussion which ensued. In conclu- 
sion the author stated that his experience emphasized the foilowing 
points: 

(1) In sarcoma of the nose the usual site of origin is in the soft tis 
sues and not in the bony framework which supports them. : 

(2) That the origin is in the form of a pedicle, which rapidly be- 
comes sessible. 

(3) That as the sarcomatous mass enlarges and presses upon the 
surrounding mucosa abrasions take place, which are quickly transformed 
into adhesions; and these adhesions in time will become almost co-exten- 
sive with the disease itself. 

(4) That these adhesions never attain the vitality and virile power 
possessed by the pedicle. Hence, when once thoroughly destroyed recur- 
rence does not take place upon the site of the adhesion. 
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(5) Recrudescence, however, frequently does occur in the region of 
the pedicle; and in view of this contingency this region should be kept 
under regular observation and control. 

(6) When the nasal passage is filled with the sarcomatous growth, 
any attempt to discover the site of adhesions will at once produce hem- 
orrhage. Hence, intra-nasal removal by the knife should not be at- 
tempted; but as gradual and systematic dissection out by the cautery 
knife, except in extreme cases, is always available, it should not only be 
encouraged but should be insisted upon. WISHART. 


126 
Contribution to the Study of Rhinophyma. 
L. Cierc, Arch. ital. di Otol. Rinol. e Laringol., July, 1910. 

An histological examination of fragments of neoplastic tissue re- ; 
vealed the fact that the characteristic and predominating portion con- 
sists of lymph-tissue, an interesting and peculiar phenomenon thus is 
found, due to the singular arrangement of the mononuclear lymphocytes, 
which give the tumor an appearance similar to a glandular lymph-organ- 
ism. .In a case of rhinophyma reported by the author, the conclusion is 
reached that it is a lymph-tumor. Syphilis, of course, must be consid- 
ered, as one of the strongest etiologic factors. ‘ 


127 
Papillomata of the Nasal Fossae. . 
L. DetmMAs, Clinique, Jan. 21, 1910. 
The author deals at length with the pathology of the nasal fossae. 





ee 


129 
Indurated Chancre of the Right Nasal Fossa. 
G. Duponp, Rev. hebd. de Laryngol. d’Otol. et Rhinol., March 5, 1910. 
Abstracted in Tur LARYNGOscopE, p. 800, Aug., 1910. 


131 
Rhino-Scleroma: Report of Two Cases. ’ 
S. A. FRIEDBERG, 
Original contribution to THr LARyNGosCcopPE, p. 828, Aug., 1910. 


132 
Diagnosis and Treatment of the Various Forms of Occluded Rhinolalia. 
E. FROESCHEL, Stimme, Sept., 1910. ; 


Report of five cases with a lengthy discussion of the symptom and 
therapy. 


134 
Lymphanigectasis-Myxoma of the Stroma of the Nose. I 
M. HAJek and L. Potyax, Arch. f. Laryngol. u. Rhinol., Vol. 23, , 


Heft 1, 1910. 
This case was first described as multiple latent empyema of the acces- 
sory sinus: osseous blisters, exophthalmus and atrophy of both optic 
nerves. A full description of this interesting case follows. 
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135 
Fibro-Sarcoma of the Nose Removed After Temporary Ligature of the Ex- 
ternal Carotid and Laryngotomy. 
Harmes, Proc. Roy. Soc. Med., Vol. 3, No. 5, 1910. 

Tumor in man 47 years old, protruding into left orbit, antrum and 
naso-pharynx, but not into the temporal fossa. Operation shows that it 
was attached to the base of the skull from the anterior of the frontal 
sinus to the sphenoid sinus. To remove it a small portion of the lamina 
cribrosa and of the dura mater had also to be removed. The author 
emphasizes the importance of temporal ligature of the external carotids 
and laryngotomy, without which the patient would have probably bled 
to death. 


137 
Rhinophyma. 
H. HoFrrMann, Ztschr. f. Ohrenh., Rhinol. u. ihre Grenzged., Bd. 2, 

" Heft 4, 1910. 

Review of the various views of rhinophyma. ‘The author also discusses 
the differential diagnosis and the etiology of this disease and indicates 
the different methods of treating emphyma. Also report of a case suc- 
cessfully treated. 


140 
Rhinophyma. 
O. LANZ, Nederl. Tijdschr. f. Geneesk., No. 16, 1910. 

Report of three cases. In one the von Bruns operation was per- 
formed to relieve the swelling. In the more diffuse form decortica- 
tion is indicated. The new skin quickly forms from the epithelium of 
the remaining sebaceous gland. If a local anesthesia—cocain-adrenalin 
—be used the hemorrhage is slight. 


. 141 
Pathology and Treatment of Mucous Polypi of the Nasal Fossae. 
H. Lavranp, Rev. Hebd. de Laryngol. @Otol. et de Rhinol., June 
18, 1910. 

Mucous polypi of the nasal fossae are not myxomata. They are in- 
flammatory products following a chronic osteitis of the ethmoid. Con- 
sequently the treatment consists in their removal, followed by curetting 
the necrosed bone in order to prevent the reproduction of the neo- 
plasms. SCHEPPEGRELL. 


143 
Malignant Disease of the Nasal Passage. 
W. S. Low, Lancet, Oct. 1, 1910. 

Stuart-Low reports seven cases to illustrate the rather frequent oc- 
currence of sarcoma and carcinoma in these localities. He says that 
pain is not to be relied on as an indication of malignant disease in the 
nose. Increasing and persistent stuffiness, especially if unilateral, is 
an important point as regards diagnosis. Recurring and increasingly 
severe hemorrhage, especially if unilateral, is always a suspicious 
symptom. A combination of hemorrhage and increasing stuffiness is 
often a serious indication of the existence of a new growth. The mak- 
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ing of an early diagnosis is of great importance. It is imperative to 
make a thorough and systematic examination in all obscure cases of 
nasal disease, and to remove early a piece of any obstruction in the 
nasal passages fora pathologic report. It is of great importance when 
there is malignant disease to operate as soon as possible after a diag- 
nozis has been made to secure a successful removal. It is advisable to 
adopt the canine-fossa route in operating for the extirpation of intra- 
nasal tumors. Innocent and malignant polypi are likely to coexist.—Zz. 


145 
Polypoid Sarcoma of the Nose. 
F. C. Mappen, Practitioner, March, 1910. 

Under this term Madden describes a tumor whose structure is that 
of sarcoma but of such a low grade of malignancy as to produce com- 
paratively little surrounding destruction, after a prolonged period of 
growth. Clinically, the sequence of symptoms appears to be polypous 
formation in both nostrils, leading soon to complete nasal obstruction; 
expansion of the cartilaginous portion of the nose, with marked hyper- 
trophy of the overlying skin; and, later, marked thickening and in- 
filtration of the columella and upper lip, with, finally, but only after 
a very chronic course, extension to surrounditig parts.—Z7z. 


147 
Contribution to the Study of Polypi of the Nasai Mucosa Called “Bleeding 
Polypi.” 
A. MALAN, Arch. ital. di Otol. Rinol. e Laringol, July, 1910. 

The author discusses the characteristic anatomo-pathological structure 
of the formation apropos of two cases. They are composed of connective 
tissue and vessels, not of granulomatous tissue. He designates them 
as fibro-vascular tumors. 


153 
Osteo-Chondroma of the Nasal Fossae. 
E. J. Moure and Prerre-NApAL, Rev. Hebd. de Laryngol. d’Otol. et de 
Rhinol., April 30, 1910. 

The authors describe a case of this rare tumor which, in their patient, 
presented most of the symptoms of a post-nasal fibroid. The tumor, 
which had become so large that it had caused facial deformity and ex- 
ophthalmos, was successfully removed by resection of the superior max- 
illa, the patient making a good recovery. The case reported shows that 
waile many surgeons are prevented from operating on such cases on ac- 
count of their almost malignant tendency, good results may be obtained 
even in cases in which the tumor has assumed large proportions. 

SCHEPPEGRELL. 


154 
Nasal Sarcoma in a Child of Three Years. 
G. PaLupETTI, Arch. Ital. di Otol., Rinol. e Laringol., July, 1910. 
Sarcoma originated in the left nasal cavity and penetrated into ac- 
cessory sinuses and base of skull causing metastatic formations in the 
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cervical ganglion. The rapidity of the development of the disease— 
_ one and one-half months from its first appearance to a fatal termina- 
tion—is of interest. 


167 


Primary Lympho-Sarcoma of the Naso-Pharynx. 
L. Cierc, Boll. delle Mal. dell ’Orecchio, della Gola e del Naso, May, 
1910. ‘ 

Tumor occupied the whole naso-pharynx, penetrated the right tube 
_and appeared in the form of a polypi in the external anditory canal. 
Operative intervention brought merely temporary relief; radium-therapy 
had at first, a favorable effect on the metastatic lymph-glands, which 
decreased somewhat in size, but could not prevent a fatal issue. 


169 


Etiology of Growths in the Naso-Pharyngeal Region. 
A. GREIDENBERG, Russ. Monatschr. f. Ohrenh., No. 3, 1910. 
Three cases of fibromata of the naso-pharynx—varying in size from that 
of a pigeon egg to that of an apple—in young adults. Removal with 
gaivano-cautery snare. Very slight hemorrhage. 


170 


Method of Removing Naso-Pharyngeal Fibromata. 
T. Gururie, Lancet, Oct. 29, 1910. 

Detailed description of operative technic in dealing with these rare 
cases. It is similar to Brady’s method save that the anterior nasal open- 
ing is widened through an intra-nasal instead of through an external in- 
cision. 


183 


Large Naso-Pharyngeal Fibroma Removed by Resection of Upper Maxilla. 
L. Trxter, Trans. Soc. de Chir. de Lyon, Feb. 13, 1910. 
This large naso-pharyngeal fibroma filled the cavity, and the right 
nasal fossa and maxillary sinus, and occasioned frequent and profuse 
hemorrhage. Upon its removal the hemorrhage ceased. 


184 


Congenital Occlusion of the Choanae. 
H. ABouLKER, Arch. internat. de Laryngol., d’Otol. et de Rhinol., Nov.- 
Dec., 1910. : 

A report of four cases, of which the first was a complete membranous 
closure of one side and a partial closure of the other side. Opening was 
made with the galvano-cautery which, however, could not be maintained 
because of the difficulty in keeping the drain in place to bring about epi- 
dermization. The occlusion recurred. The three other cases were of 
osseous formation. Two were operated upon successfully by means of 
the drill, the third refused operation. GOLDSTEIN. 
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186 
The Wassermann Reaction in Rhino-Laryngology. 
L. Arzt and B. GrossMANN, Monatsschr. f. Ohrenh., Vol. 44, p. 341,” 
1910. 

From the examination of fifty-two cases the authors conclude: (1) The 
Wassermann reaction is of great value in rhino-laryngology. (2) Serum 
diagnosis does not give any evidence of lues as a factor in the causation 
of ozena but on the contrary enables us to exclude this condition as a 
causative factor. YANKAUER. 


189 
Early Forms of Ozena, 
E. BAUMGARTEN, Orvosi Hetilap, No. 5, 1910. 
Published in the Archiv. fur Ohrenheilkunde, Band 22, Heft. 3, 1909. 


190 
Visual Disturbances Due to Diseases of the Nose. 
E. BAUMGARTEN, Orvosi Hetilap, No. 4, 1910, and Monatschr. f. 
Ohrenh., u, Laryngo-Rhinol., Bd. 44, Heft 9, 1910. 

The author reports seven cases in which serous and suppurating 
diseases of the sphenoid sinus, bulbous swellings of the middle turbinate 
and luetic ulcers caused acute and chronic visual disturbances,—papillitis, 
scotoma, amblyopia, and even blindness. By opening anterior sphenoidal 
wall and removing pathological causes normal conditions were obtained. 


192 
Interesting Case of Traumatic Anosmia from a Medico-Legal Standpoint. 
BIASOLI and Masvucci, Arch. ital, di Otol., Rinol. e Laringol., Sept., 
1910. 

The authors were called upon to attest to the acuity of the olfactory 
sense in a young man injured in a fight. The man also claimed to have 
lost his gustatory perception. Tests of the following nature were made: 
The olfactory region was bandaged with a hydrogen sulphate solution 
without the slightest disagreeable sensation. Cauterizing the nose with 
trichloracetic acid or the essence of mustard produced only delayed and 
then only very slight effects. As to the gustatory sense; the four funda- 
mental perceptions were apparent, but the odor of flowers in a sugar so- 
lution gave only a vague perception of sweetness. The authors show the 
difficulties this question presents and that at best only the degree of 
loss not simulation can be determined unless the patient be observed 
for a long time. 


197 

The Relation to the Eye of Diseases of the Nose, Throat and Ear, the 

Mouth and Pharynx. (Symposium.) 

J. Pric—E Brown, Dom. Med. Monthly, March, 1910. ° 

The literature of*rhinology and laryngology contains few references 

bearing upon the relation of the mouth and pharynx to diseases of the 
eye, but ophthalmic literature is more productive. Optic thrombosis 
from carious teeth, orbital phlegmos from pharyngitis, temporary concen- 
tric narrowing of the field of vision foliowing applications of the cautery 
in the naso-pharynx, are among the cases noted. WISHART. 
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198 
The Relation to External Eye and Orbital Disease of Diseases in the 
Nose, Throat and Ear. (Symposium.) 
CLOIN CAMPBELL, Can. Prac. and Rev., Oct., 1910. 

The bacteriology of the eye is doing much to point to cause and treat- 
ment for the similarity of the fauna of the eye with that of the nose and 
mouth is striking. The relation of the staphylococcic infection of the 
conjunctiva and cornea with adenoids and nasal suppuration is well 
known. The pneumoccoccus by far the most important organism in the 
etiology of hypopyon ulcer, and of disease of the lachrymal sac, and a 
frequent cause of conjuctivitis is to be found in the mouth, whereas 
Axenfeld was able to find it only twice in the healthy conjunctiva. Whether 
tuberculosis of the sac originated more frequently by blood infection or 
from the nose or conjunctiva is unsettled. A case is referred to where a 
boggy lachrymal mucocele and a lupus involving the anterior half and 
the floor of the nose co-existed. Tubercle bacilli existed in the turbinal 
sections, but the excised sac showed only the changes of simple inflam- 
mation. Infection had not taken place although disease had existed for 
months. Another case is noted of a child of ten where a thrombo- 
phlebitis ophthalmica was shown post mortem to be due to diseased 
posterior ethmoidal cells. WISHART. 


200 
Nasal Hemorrhage due to High Blood-Pressure. 
G. H. Cocks, Proc. N. Y. Acad. of Med., April 27, 1910. 
Abstracted in Tue Laryncoscope, p. 42, Jan., 1910. 


202 
Fetid Atrophic Rhinitis and its Oto-Cranio-Cerebral Complications. 
CompatreD, Rev. hebd. de Laryngol. d’Otol. et de Rhinol., May 21, 1910. 
The various forms of otitis, whether atrophic, exudative, hyperplastic 
or suppurative, which are caused or kept up by fetid atrophic rhinitis, 
are always more serious and more insidious than those due to other 
causes. One of the characteristics of these affections is that they are 
nearly always bi-lateral. If there is suppuration, this is more fetid, the 
color is an unhealthy grey and the secretion is more persistent. In 
cases is which there is a serious cranio-cerebral complication, the develop- 
ment is more rapid than in cases resulting from a general infection, such 
as grip, measles or variola. The recovery from operations in such’ cases 
is more prolonger and the effort of cicatrization is tedious. In. the 
treatment of such cases it is, therefore, important to give especial at- 
tention to the atrophic rhinitis and endeavor by every means to estab- 
lish cleanliness and asepsis in the nasal cavities. SCHEPPEGRELL. 


203 
Historical and Critical Review of Clinical Pneumodography-Rhinometry. 
A. CourtTape, Arch. internat. de Laryngol., d@Otol. et de Rhinol., 
March, April, May and June, 1910. 
In an exhaustive monograph C. describes the possible value of pneumo- 
dography, an apparatus devised by him to record the volume of breath in 
inspiration and aspiration and its practical application. GOLDSTEIN. 
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206 
Changes in the Nose After Widening the Palatal Arch. 
L. W. DEAN, Jour. A. M. A., Nov. 26, 1910. 

Dean after referring to experiments made to show the increase in the 
breathing space of the nose in green skulls after widening the palatal 
arch, and referring also to the skepticism of some as to the correspond- 
ing effect in the living subject, reports the case of a patient in whom 
measurements were made which show the efficacy of the method. The 
measurements were made by one of his colleagues, all under the same 
conditions, viz., with the mucous membrane shrunken by continuous ap- 
plication of cocain, 20 per cent., and adrenalin 1 to 1,000, for twenty min- 
utes. These measurements corroborate the measurements that were 
made on the green skull and reported to the Section on Stomatology of 
the A. M. A. The subjective improvement of the patient was of the very 
- best, and the objective improvement was also equally good. The patient 
is now a nasal breather day and night and the general health is better. 
He is wonderfully improved also mentally.—Ez. 


: 207 
Naso-Pharyngeal Origin of Chorea. 
S. L. De Pontutere, Jour. of Laryngol., Rhinol. and Otol., Sept., 1910. 
The author gives the pathogenesis of chorea as either due to neurosis 
or rheumatic infection. He admits the frequency of the rheumatic origin 
of chorea but also points out the frequent existence of the naso-pharyn- 
geal sources of rheumatism. By removing tonsils and adenoids rapid 
and lasting success has been obtained. 


208 
Clinical Observations of Streptococcic Pyemia. Two Fatal Cases of 
Naso-pharyngeal Origin. 
DEsHAYES, Clinique, Feb. 18, 1910. 

In the one case removal of adenoids caused severe hemorrhage which 
was checked by tamponade. After this he was delicate and gradually 
septic pyemia developed. In the other case, a woman, 31 years old, 
swelling of the extremities was followed in two days by nasal obstruc- 
tion to breathing, and in four days a pseudo-membrane developed in the 
nose. No changes in the pharynx. Serum was injected. Loeffier’s bacilli 
found. Death from pyemia. The interesting thing about both of these 
cases is that the diphtheria attacked the nose alone. 


212 : 
Superficial Epithelioma on Lobe of Nose Rapidly Following Traumatism. 
DUBREUILH and PETGES, Gaz. hebd. des Sci. med. de Bordeaur, May 
8, 1910. 

Patient aged 33 years, sustained a slight injury to the lobe of the nose, 
after which a hard lardaceous layer appeared, covering the whole sur- 
face of the lobe. This layer is covered with a thin transparent cop- 
per-like epidermis. In the middle, two round superficial ulcers are ap- 
parent. The body of the lobe appears to be the seat of the scleroderma. 
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Examination showed that this was a case of tubulated baso-cellular ept 
thelioma of the rodent ulcer type. This variety of cutaneous epithelioma 
is very rare. 


213 

The Relation to the Eye of Diseases in the Nose, Throat and Ear.—Intra- 
ocular Disease. (Symposium.) 
J. T. DuNcAN, Can. Prac. and Rev., March, 1910. 

The author presents a brief review of the literature bearing upon this 
interesting relation, with special reference to ethmojdal and sphenoidal 
affections producing optic neuritis and blindness, an enlarged turbinal 
producing neuritis, and the injection of a nasal polyp with carbolic acid 
ending in iritis, optic-neuritis and optic atrophy. WISHART. 


217 
Study of Perforating Nasal Ulcer. 
G. Fipao, These de Paris, 1910. 

Perforating nasal ulcer belongs especially to the cartilaginous septum 
of the nose. Prophylaxis consists in protecting the ulcers from toxic 
dust and all toxic infiuences. The lesion should be washed with solu- 
tions to loosen the adhesive dust and with such remedies applied as 
favor cicatrization. 


220 

Intra-nasal Measurements which indicate that Palatal Expansion Increases 

the Width of the Nasal Fossae. 

E. E. Foster, Ann. of Otol. Rhinol., and Laryngol., March, 1910. 

Irregularity in the palatal arch and growth of the teeth may be either 

the cause or result of insufficient nasal respiration. By means of special- 
iy devised instruments innumerable nasal cavities were measured be- 
fore and after corrective treatment of the palatal arch, and upon this 
the author bases his claim. 


222 
Rhinometric Study of Nasa! Respiration. 
R. Foy, Ann. de Mal. de VOreille, du Larynz, du Nez et du Pharyna, 
Feb., 1910. 
Foy gives a detailed account of his studies on the means of measuring 
the permeability of the nasal fossae to air. He reviews the methods 
hitherto employed and indicates improvements in technic. 


224 
Nasal Tuberculosis—Two Cases, One Involving the Right Ethmoid Bone 
with Recovery After Operation. 
O. T. Freer, Ann. of Atol. Rhinol. and Laryngol., March, 1910. 
Lupus of the nasal mucosa is peculiar to puberty and is limited almost 
wholly to women. True nasal tuberculosis occurs between the ages of 
25 and 60 years, both in men and women. The first case, a woman, 25 
years old who complained of occlusion of her right nostril, from which 
an odorless purulent fiuid issued. Examination showed pale-red gran- 
ulation projecting from the middle turbinate along the septum into the 
choana. Posterior rhinoscopy revealed irregular ulcerous tumors the 
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size of a hazel-nut which embraced the posterior end of the middle 
turbinate. They were removed and a microscopical examination made 
which disclosed giant cells but no tubercle bacilli. 

After a few weeks crusts and polypoid granulations formed on the 
middle turbinate at the site of operation. Second operation. After 
some months the granulations reformed, showing an ethmoidal origin. 
The whole ethmoid sinus is thoroughly scraped. Tubercle bacilli are 
found. Complete recovery. 

The second case, a woman aged 50 years, complained of bilateral oc- 
clusion of the nares and swelling of the external nose. Anamnesis’ and 
pulmonary findings negative. On both sides of the septum irregular 
swelling, partial fungoid granulation, extending to the inferior turbinate 
and forming adhesion. The swelling of the external nose is due to 
broadening of the cartilaginous septum. A specimen shows the presence 
of giant-cells and tubercle bacilli. Radical operation seems no longer 
advisable; so the obstructing granulations were removed and tuberculin 
injected. 


225 
Endocranial Complications of Nasal Origin. 
W. FREUDENTHAL, 
Original contribution to Tur LARYNGoscopg, p. 60, Jan., 1910. 


226 
Diagnosis and Treatment of the Various Forms of Occluded Nares. 
E. FroescHers, Stimme, Sept., 1910. : 

The author divides the nasal tone in speech into two groups: (a) the 
muffied tone, (b) the nasal twang. 

The cause for muffled tone depends on mechanical obstruction in the 
naso-pharynx, such as adenoid vegetations, post-nasal polyus or adhe- 
sions between the soft palate and the posterior pharynx wall. The nasal 
twang is produced by changes in the nares, such as narrowing of the 
meatus, polypi, deflections of the septum, hypertrophy of the turbinals, 
etc. 

Another type of change in nasal tone is caused by functional distur- 
bances in the soft palate. 

F. suggests for differential diagnosis the introduction of bent probes or 
similar instruments into the two nares until the tips touch the soft 
palate. When a functional change in the palate exists, the additional 
support given this muscle by the probes will radically improve the enun- 
ciation of certain test-words. In the latter class of cases vocal exercises 
are advised to correct the disturbances; in the former groups where ob- 
struction to the naris or in the naso-pharynx exists operative measures 
are carried out to clear the passages. GOLDSTEIN. 


228 
Nasal Obstruction and Pulmonary Tuberculosis. 
O. GLoGAv, Allg. Wr. med. Ztng., Nos. 16, 17, 18 and 19, 1910. 
Nasal obstruction often aggravates pulmonary tuberculosis. If the pul- 
monary disease is still in its early stages, it may be greatly benefited by 
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nasal operation. Yet the author only advises operation if the nasal ob- 
struction be extensive. ‘ 


230 
Significance of Wassermann Reaction in Rhino-Laryngology. 
B. GrossMANN, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., March, 1910. 
Experiments on fifty-two cases prove the value of the Wassermann re- 
action in rhino-laryngology. However, by this means of examination 
lues could not be determined as the cause of simple ozena. 


232 
Collapse of the Ala Nasi and the Operative Cure. 
M. Hate, Arch. f. Laryngol. u. Rhinol., Ba. 23, Heft 3, 1910. 

The tissues responsible for the collapse of the ala nasi ere the septal 
cartilage, the alar cartilage, the levator ala nasi muscle and occasionally 
the anterior floor of the nose. ; 

The subluxation of the septal cartilage or the membranous septum 
has heretofore been disposed of by various protheses, such as the dilators 
of Feldbausch and Schmidthuisen and the rubber rings of Guye. These 
H. claims are simply orthopedic relief-measures but do not dispose of the 
deformity. 

When the alar cartilage is too sharply bent, so that it lies against the 
septum superiorly, H. dissects up the mucous border and removes sub- 
mucously a small part of the upper edge of the cartilage. Similarly a 
small portion of the lower edge of the alar cartilage may be removed if 
the deformity in it is reversed. 

Where the cartilage is very soft and limp, Menzel recommends paraffin 
injection. Eckstein has suggested the introduction of a small triangle of 
silver wire, imbedding it in the vestibular tissues. Haller makes a small 
pocket laterally and introduces a small silver wire spring to support the 
alar cartilage. 

Where cuboid thickening of the membranous cartilage exists, H. makes 
an incision at the junction of skin and mucosa, parallel to the free 
border of the membranous septum. The lower portion of the membran- 
ous septum is retracted outwards, the thickened portion consisting of 
sub-cutaneous and sub-mucous tissues end occasionally of cartilage is dis- 
sected out and the membranous tissues united by sutures. 


GOLDSTEIN. 


237 


Epistaxis in its Relation to Various Constitutional Diseases. 
H. Hays, N. Y. Med. Jour., Sept. 24, 1910. 
Abstracted in THr LARYNGOSCOPE, p. 116, Feb., 1911. 


251 


The Social Hygienic and Economic Aspect of the Nose. 
J. J. KYLE. 


Original contribution to THe LARyYNGoScopE, p. 24, Jan., 1910. 
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256 
Case of Traumatic Anosmia. 
O. Levinstetn, Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 3, 1910. 

Man aged 27 years, lost his olfactory sense due to a fall from a 
wagon, by which he bruised the back of his head but sustained no other 
injury. The author diagnoses the case as one of traumatic anosmia, 
and mentions the following possible causes: Injury of the ganglion 
cells of the gyrus hippocampi; of the cerebral cortex leading to the 
trigonum olfactorium; of the bulbus olfactorius; or of the lamina cri- 
brosa. 


264 
Deformity of Nose Following Destruction of Cartilage. 
E. MErerRnor, Trans. N. Y. Acad. of Med., Feb. 23, 1910. 
Abstracted in THE LARYNGOSCOPE, p. 1075, Nov., 1910. 


" 266 
Foreign Bodies in the Naso-Pharynx. 
E. J. Mourr, Rev. hebd. de Laryngol. d’Otol. et de Rhinol., May 7, 
1910. 
Abstracted in THE LARYNGOSCOPE, p. 93, Feb., 1911. 


269 
Primary Tuberculosis of the Nose. 
S. OPPENHEIMER, N. Y. Med. Jour., June 11, 1910. 

In this case a careful examination fails to reveal any lesion of a tuber- 
culosis other than that found in the nose. The case had been under ob- 
servation for four years and the obstructing neoplasm in the nose had 
been frequently operated but the mass always recurred. There was.a 
perforation in the anterior cartilaginous septum about an inch in diam- 
eter and in and about this was crowded a mass which completely blocked 
the nares; the growth was apparently attached to the septum; the sep- 
tum was enormously thickened. 

The growth resembled a papilloma, was very vascular, pale and fri- 
able; microscopic section showed giant cells and tubercule bacilli. 

The entire tumor, including the cartilagenous septum was complete- 
ly removed by external radical operation. 

There has been no recurrence of the growth in a period of over three 
years. GOLDSTEIN. 


272 


The Relation of the Nose and Accessory Sinuses to Disease of the Eye. 
(Symposium.) 
L. L. PAMer, Can. Jour. of Med. and Surg., Oct., 1910. 

The writer reviews the anatomical relations of the sinuses to the 
eye and cites numbers of cases of infection of the eye from pus in one 
of these cavities. Personally he is not able to point to one clear case of 
optic nerve invasion outside of those associated with and due to orbital 
cellulitis. WISHART. 
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278 
Case of Cerebrospinal Rhinorrhea with Double Optic Atrophy. 
N. H. Pike, Brit. Med. Jour., May 7, 1910. 

Patient 22 years old. Perfectly healthy until her twelfth year, when 
she was sick in bed for one year. The chief symptoms were head- 
aches, nausea, drowsiness, convulsions during which she became un- 
conscious. Total blindness developed. Fever during the first days of 
the illness, but later normal temperature. Since this spell, severe 
symptoms appeared regularly every three or four weeks, headaches and 
others of an epileptic nature. For ten months, before the patient came 
under observation, there had been a constant water exudate from the 
right nostril while the headaches had decreased in intensity. The in- 
terest in this case centers in the fact that at times, there was a reduc- 
ing substance present in this flow and at times none. 


279 
Scab-Formation in the Nose. Its Etiology and Prevention. 
W. P. Porcuer, Jour. A. M. A., Aug. 13, 1910. 
Abstracted in Tur LAryNcoscopr, p. 1001, Oct., 1910. 


280 
A Case of Syphilitic Thrombosis of the Upper Nasal Retinal Vein. 
Puscarin, Klin. Monatschr. f. Augenh., July, 1910. 

The author shows in a short review of literature that the cases so far 
observed chiefly occurred in older persons from fifty to eighty years, from 
arteriosclerosis, marasmus, senile gangrene, or erysipelas of the face 
which at first caused orbital thrombophlebitis and then thrombosis of 
the central retinal vein.—E£z. 


282 
Etiology of Stenosis of the Nose. 
F. ReicHert, Zahnaertzl. Wchnschr., No. 4, 1910. 
Reichert calls attention to the various phases of deformity of the 
maxilla which may cause nasal stenosis and emphasizes the importance 
of the rhinologist and destist working hand in hand. 


284 
Large Foreign Body Four Months in the Rhino-Pharynx of a Child, Two 
and a Half Years Old. 
RocHer, Jour. de Med. de Bordeaux, Feb. 13, 1910. 
In this case the foreign body was a needle. It was successfully re- 
moved. Recovery. 


290 
Early Bacterial Examination of the Secretion from Post-Nasal Region. 
E. C. ScuHuttze, Med. Rec., Dec. 10, 1910. 

Numerous observers of late, especially in England, have shown that 
by the cleansing treatment of nose and throat with a mild antiseptic 
healthy children could be kept in contact with children ill with scarlatina 
without contracting the disease. Personally, the author has treated two 
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families, six children in each family, where one member had contracted 
scarlatina, and by the simple process of cleaning the nose and throat three 
times a day for six weeks he has prevented any further spread of the 
disease.—EZz. 


298 
Lactic Ferment in the Treatment of Ozena. 
STEPINSKI, Arch. Internat. de Laryngol., d’Otol. et Rhinol., July-Aug., 
1910. 

Stepinski used lactic ferment in the treatment of twenty-seven cases 
of atrophic rhinitis. He thoroughly cleansed the nasal mucosa, applied 
the galvano-cautery to the turbinals several times and then had the 
patient use dry ferment at least twice a day. In all the cases the discharge 
stopped within seventeen to sixty-eight days, while the odor disappeared 
after the fifth or sixth day. In twenty-two of the patients there was no 
recurrence. 


299 


Recent Progress in the Knowledge and Treatment of Diseases of the 
Upper Respiratory Tract: The Nose and Accessory Nasal Sinuses. 
H. L. Swat. 


Original contribution to Tur LARYNGoscopr, p. 771, July, 1910. 


302 
Total Aplasia of One-Half of Nose. 
G. TIEFENTHAL, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, 
Heft 9, 1910. 
Mal-formation of right nasal wall which included the sinuses and 
lacrimal duct. The author is undecided whether atresia in fetal life 
could have been the etiological cause. i 


306 
Leech in Nasal Fossa. 
L. Vaquirr, Arch. internat. de Laryngol. d@’Otol.. et de Rhinol., Jan.- 
Feb., 1910. 

Girl aged 8 years, swallowed a leech while drinking at a well. After 
three days the leech became lodged in her nose and from time to time 
its tail could be seen at the right nasal orifice, but it could not be seized. 
A speculum-examination revealed a good-size leech adherent to the right 
turbinate. The nasal mucosa was slighted congested. By means of an 


alkaline nasal douche the leech was expelled through the naso-pharynx. 


308 
Diagnosis of Diabetes Mellitus Through Lesions in Nose and Ear. 
VioLet, Jour. de Med. de Paris, Sept. 10, 1910. 

In one case the nasal mucosa was soft and bled at the slightest ir- 
ritation. It resembled fungous tissue. In another, there were recurrent 
throat disorders lasting for long intervals; the tongue was also coated. 
In one patient there were yellowish tumors on the turbinals and on the 
septum. All the patients had diabetes. 
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310 


The Bacterial Flora of the Nasal Mucosa in Presence of Rhinitis. 
W. Water, Jour, A. M. A., Sept. 24, 1910. 


Walter describes two years’ study of the bacterial flora of the upper 
respiratory tract, and gives the following conclusions: “The evidence 
seems indicative that the diphtheroids, particularly Bacillus segmentosus 
of Cautley, are concerned in the production of so-called common cold 
in its typical manifestations in the nose, and there is much evidence that 
it occurs in epidemic form. The Micrococcus catarrhalis is much more 
general in its manifestation, and is, probably, also epidemic and produc- 
tive of a rather more severe inflammation, though mild epidemics occur. 
It seems likely that the symbiosis of these two organisms increases the 
virulence. The pneumobacillus of Friedlander is much more concerned 
in chronic conditions and is probably identical with the ozena bacillus. 
The pneumococcus of Frankel flourishes in any part of the upper respir- 
atory tract and, when virulent, has been found in pure culture. Clinical- 
ly, the segmentosus infection is most likely to be in the nose, seldom in 
the trachea, but may cause otitis media; Micrococcus catarrhalis is most 
apt of all to invade the larynx and trachea, but may occur in the ear or 
nose and with variable virulence. The pneumobacillus is mostly confined 
to the nose and sinuses. Influenza is conspicuous by its absence. Pyogenic 
cocci are non-pathogenic locally, except as secondary invaders, and the 
probability is that only a limited number of strains are concerned in cau- 
sation of acute infections on the mucosa, and these are not genuine 
coryza.—Er. 


313 


Rare Congenital Deformity of the Nose in an Infant. 
G. WILKINSON, Brit. Jour. of Children’s Dis., Aug., 1910. 


The deformity in Wilkinson’s case consisted of a deep depression in 
the middle line of the nose, with wide separation of the nostrils and flat- 
tening and broadening of the whole feature. The nasal bones and nasal 
processes of the superior maxillae were flattened. There was no separa- 
tion between the nasal bones. On inspection of the nasal passages the 
anterior ends of the nasal septum could be seen as a prominent ridge on 
the inner sides of each vestibule. The two sides of the septum were 
apparently separated from each other. There was no nasal obstruction. 
On everting the upper lip there was seen a distinct notch on the buccal 
surface in the very center of the lip. There was also a well-marked 
notch in the middle line of the alveolar process. The two halves of 
the alveolus were not in alignment, but met with a forward-pointing 
angle. Two uncut incisors could be felt beneath the gum on either side 
of the mesial notch, showing that this represented a division between 
the two halves of the premaxillary bone. The deformity arose, no doubt, 
from failure of fusion of the two mesial masses of the frontonasal pro- 
cess.— Ez. 
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314 
Hemophilic Epistaxis. 
A. J. Woop, Australasian Med. Jour., May 20, 1910. 
Wood recommends gauze-tamponades soaked in a thyroid gland or 
thymus tablet solution. To prevent or arrest hemorrhage in hemo- 
philiacs he used anti-diphtheria serum. 


319 

Xerosis and Anosmia. 

G. Zickerar, Zischr, f. Laryngol., Rhinol. u. ihre. Grenzgeb., Bd. 3, 

Heft 1, 1910 

Thirty patients suffering from ozena were examined by the author 

with Onodi’s olfactometer. In half, he found total anosmia and in a 
third a severe hyposmia. Inhalations of saponin together with the nasal 
spray produced definite results. 


322 
Endoscopic Examination of the Naso-pharynx and Larynx. 
H. ZwIiLuincer, Orvosi Hetilap, No. 17, 1910. 
Report on the use of the Hays’ pharyngoscope in Budapest. 


323 
Plugging Nostrils With Cotton as Protection Against Diseases Contagious 
by Inhalation. 
H. Avpert, Jour. A. M. A., May 28, 1910. 

Infectious diseases may invade the system through the respiratory 
tract. In fact a person, not himself infected may spread infectious germs 
earried in his nasal cavity and throat. In epidemics persons residing 
in different portions of a locality are affected. This is undoubtedly due 
to the spread of the disease by persons themselves immune who come in 
contact with those affected. 

The author recommends that since cotton is such an excellent bacterial 
filter it be used in the nostrils of physicians, nurses, and others who 
come in contact with diseases which spread by inhalation. 


326 


Bismuth Paste in Chronic Suppurative Diseases of the Nose, Accessory 
* Sinuses, Ears and Mastoid Process. 
J. C. BEcK. 


Original contribution to THe LARYNGoscopr, p. 1055, Nov., 1910. 


328 


Results of Operative Treatment of Hay-Fever by Resection of the An- 
terior Ethmoid Nerve, 
E. Bios, Deut. Med. Wchnschr., Dec. 8, 1910. 
Report of three cases of chronic hay-fever relieved by resection of the 
nasal nerve as it emerges from the anterior ethmoidal foramen. Details 
of technic are included. 
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330 


Paraffin Plastic for Nasal Depressions in Children. 
Bourak, Ann. de Mal. de VOreille, du Larynzr du Nez et du Pharynr, 
June, 1910. 

Bourak points out the little recognized frequency of nasal depressions 
in children and reports nine cases, the youngest of which are a girl of 
three years and two girls of six years. Only hard paraffin is used, which 
has a melting point between 43° and 48° C. The paraffin-prosthesis, in 
spite of the youth of the patients is excellent. None of them suffered in- 
conveniences because of the injection. 


331 


How Can Epistaxis Be Arrested? 
Bourceois, Progresse Med. Belge, April, 1910. 


Bourgeois in a practical study of the methods for stopping epistaxis 
says if hemorrhage is not severe, the patient should be seated in a cool 
place with the head up. He must be relieved of all clothing about the 
neck which may interfere with the return circulation. The hemorrhage 
is from the anterior part of the septum. A pledget of absorbent wool 
should be introduced, not into the orifice of the nostril, but into that of 
the nasal fossa. ‘The wool should be wet with hot oxygenated water of 
twelve volumes strength, or in a fifty per cent solution of antipyrin in 
hot water. By means of the ala a moderate degree of pressure is kept up 
by the finger. If there is a relapse, examination and rhinological treat- 
ment must be instituted as soon as possible after the bleeding. On the 
anterior part of the quadrangular cartilage are seen one or more small 
arterial branches in varicose condition; on their track a small brown clot 
points out the seat of the recent hemorrhage. Some one-tenth solution 
of cocaine is applied on cotton wool. The clot comes away when the 
wool is removed, and bleeding must be avoided as much as possible. The 
bleeding point is then cauterized, and afterwards all varicosities in the 
course of arterioles. The galvanic cautery to a dull red may be used, or 
a crystal of chromic acid or of silver nitrate. Chromic acid causes a yel- 
low scab. The patient must not blow his nose, and must introduce twice a 
day a small quantity of boric vaseline. 

In the case of serious hemorrhage, quick and efficient anterior plugging 
is often necessary. It can be effected by Gariel’s balloon as improved by 
Laurens. 

The deflated balloon is covered outside with ointment:— 

ne oe gr. oj. 
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Mice. Fiat unguentum. 

It is then introduced along the floor of the nasal fossa by means of 
Lubet-Barben’s smooth bladed forceps. It is immediately inflated with 
pressure enough to hold it in place. At the end of twenty-four hours the 
air is allowed to escape, and the bag is gently withdrawn.—Evr. 
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332 
Treatment cf Epistaxis by a Simple Method. 
J. Borp, Australasian Med. Gaz., Jan., 1910. 

Boyd describes his method as follows: ‘Take a piece of fine starched 
muslin from 5 to 6 inches square. Impinge the points of a closed dress- 
ing forceps—a thin penholder will do—in the center, and pull the muslin 
over the forceps, forming a closed umbrella appearance with the forceps 
forming the handle. This is passed through the nostril until it comes 
in eontact with the posterior naso-pharyngeal wall, when the forceps is 
withdrawn. The ends of the muslin are now spread over the face and 
held in place by the fingers of the left hand, and the hollow cone left i: 
rapidly plugged from behind forward with small pieces of cotton wool 
soaked in any available styptic, i. e., vinegar, as firmly as is thought de 
sirable; the projecting ends of the muslin are trimmed off, and the little 
operation is completed easily in a couple of minutes. The second nostril 
is similarly dealt with if necessary. If it be not necessary to plug the 
post-nasal fossa (doing the latter will almost invariably leave tempor- 
ary deafness), the muslin cone, after withdrawal of the forceps, can be 
pulled forward to clear the posterior wall of any pressure before the 
plugs are introduced. The muslin should not be moistened, and the 
little plugs should be rapidly introduced before the cone gets flabby with 
moisture, as they slip in so much more easily.—Evz. 


336 
New Method of Packing the Nostril Designed to Prevent Post-Operative 
Hemorrhage. 
W. E. CASSELBERRY. 
Original contribution to Tur LARYNGOscopE, p. 89, Jan.; 1910. 


341 
Esthetic Surgery of the Nose. 
J. Dauriac, Rev. de Stomatol., Sept., 1910. 

In an athlete, whose face was deformed by a fracture of the nose, the 
norma] shape was restored without cicatrices. D. resected the septum, 
removed the nasal obstruction, resected the bone proper, and remodeled 
the nose and placed it in props to maintain the shape. The operation was 
performed under chloroform and in the Rose position. The author 
describes extensively the post-operative technic. The operation is sim- 
ilar to that of Joseph of Berlin. 


344 

Substitute for Bellocg’s Application of Tampon. 
V. Dwarzak, Denver Med. Times and Utah Med. Jour., April, 1910. 
In difficult cases of epistaxis the author instead of applying Bellocq’s 
method of tamponing the nose, takes a piece of iodoform glue gauze 
bandage, one inch wide and five inches long and draws through the 
first two yards a double silk thread, making the stitches long. Then by 
means of a tamponator the two yards are carried to the posterior pharyn- 
geal wall and the threads drawn tight—thus filling up the posterior 
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= nares. A frontal tamponade is made with the rest of the gauze which 
lies between the two silk threads. After drawing the threads firmly 
over the gauze rolls they are firmly knotted. 

KELLEY (GOLDSTEIN. ) 
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Lworzak’s substitute tampon. 


346 
Some Features of Nasal Surgery. 
J. H. Eopert, Yale Med. Jour., June, 1910. 

In this interesting historical article Egbert says in part:—‘“Nothing 
is more rare or striking than a really perfect nose; in no feature is 
fineness of form more essential to the beauty of the human face. The 
nose of the Greek sculptors has rendered imperishable the Greek pro- 
file. According to the rules of art, the following are the conditions re- 
quisite to the beauty of this organ: The nose shall have the same 
length as the forehead, and present a slight depression at its root or 
apex. From its apex to its base it should follow a perfectly straight line 
and come exactly over the center of the upper lip. The bridge, bounded 
by parallel sides, should widen slightly in the center. The tip should be 
neither too thin nor too fleshy, and its lower outline neither narrow nor 
too wide. The lobes must be gracefully defined by a slight depression. 
Seen sideways, the lower part or base of the nose will have but a third 
of its total length. The septum should divide the nasal cavities into 
two equal parts, and the nostrils, rounding anteriorly, arched in the 
center and tapering posteriorly, should be exactly similar. 

“The Abbess Hildegarde and her forty nuns, appreciating how highly 
essential to attractiveness of face the nose really is, delivered them- 
selves from the odious attention of the barbarous Saracens by cutting 
off this feature. Amputation of the nose was performed by the ancients, 
particularly in Egypt and India, as the most degrading of punishments. 
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Sextus Quintus inflicted this punishment upon thieves and scoundrels. 
Even to the present day the rajahs of the native Indian states persist 


in the practise. It is scarcely thirty years ago that two hundred and 


sixty Turkish noses were cut off and sent to Prince Daniel of Celtinge 
after a battle between the Turks and the Montenegrins. 

“In prehistoric times Egyptian priests were wont to repair, renew, 
and reshape noses that had suffered judicial or other mutilation, but 
they carried the secret of their method to the dread realms of Isis, 
whence it has never returned. The Hindus, however, retain their meth- 
ods to the present day, though they are said to eclipse in antiquity all 
others, having been practised by certain low caste priests from time 
immemorial. Indeed plastic surgery is believed to have had its birth 
in the early efforts of these priests to reconstruct noses. The method 
of the Hindus, commonly known as the ‘Indian’ method, is, moreover 
the most approved method of rhinoplasty in vogue at the present day. 
It was introduced into Europe in 1813 by British surgeons who, during 
the early Indian wars, were greatly impressed by the skill exhibited in 
the renair of noses by these Hindu priests. In this operation, a suit- 
ably shaped flap of integument and subcutaneous tissue is released from 
the forehead, twisted downward, moulded into form and stitched into 
proper position over the uncovered nasal orifices.” 

In Italy, noses of wax and of silver were employed to replace the 
lost member until, in the sixteenth century (1597), one Gassaro Tag- 
liacozzi, an eminent Italian surgeon—professor at Bologna and chief 
surgeon to the Grand Duke of Tuscany—wrote a book, with numerous 
illustrations, describing a method employed by himself and certain of 
his predecessors in the art of making a new nose. This consisted in 
taking a flap from the patient’s arm, which latter was bound immovably 
to the patient’s head by a complicated arrangement of slings and band- 
ages until the flap had grown to the face, when the limb was liberated 
and the new nose moulded into shape in its new location. As a final 
step in the operation, a columna was fashioned from the upper lip. This 
operation, which was known as the “Italian” method, was revived by 
German surgeons about a century ago as the “German” method (after cer- 
tain modifications by Graefe of Berlin), and appears to have given rather 
satisfactory results in the hands of certain operators. It is so tedious 
and irksome however that it is rarely, if ever, employed at the pres- 
ent day. 

The plan of taking a flap from another person was probably not un- 
known to the Italians, but the popular notion that Tagliacozzi fashioned 
noses for his patients from the buttocks of persons hired for the pur- 
pose, is unfounded, and appears to have originated in the fertile imag- 
ination of the author of “Hudibras.” In this satire Butler tells how, 
from a porter, “learned Taliactus 

Cut supplemental noses, which 

Would last as long as parent breech; 

But when the date of knock was out, 

Off dropped the sympathetic snout.” 
Butler’s story was derived from one of the yarns of that arch quack 
and prince of mendacity, Van Helmont, who told how a citizen of Brus- 

















tae Re A 











NOSE AND NASO-PHARYNX. 405 


sels who had lost his nasal appendage, received a new one from Tag- 
liacozzi, obtaining the material from the hyde of a Bolognese porter. 
About thirteen months afterwards—so runs the tale—as the owner of 
the new proboscis was walking along the street of Brussels, the newly 
acquired member suddenly became cold and bloodless, putrefaction rap- 
idly followed and the new nose dropped off. It subsequently came to 
light, says Van Helmont, that at the moment when the manufactured 
nose grew cold and began to decay, the porter who had supplied the 
material for the graft died in Bologna. 

In our day, where rhinoplasty has been attempted for the restoration 
of noses which have been completely lost, the results usually differ 
widely from the illustrations published in various surgical treatises. In- 
deed, upon inspecting such a nose a year or more after operation, there 
will probably be found a flabby, fungus-like appendage whose cosmetic 
value would be very doubtless were it not that it closes in from view the 
hideous nasal caverns. For this reason, in such cases, the adaptation 
of a nose of wood, papier-mache, or similar material, which may be sup- 
ported on the face by a spectacle frame and kept in position by the 
adjustment of a light spring placed within the nose, may fitly be con- 
sidered in lieu of a radical rhinoplastic operation. Where only a portion 
of the nose has been destroyed or where there is a deformity in size or 
shape, recourse can be had to a plastic operation, such as swinging into 
place a flap from contiguous healthy tissues, or the removal of re- 
dundancy. 

While our present methods of rhinoplasty may be said to differ but 
little from methods devised and practised centuries ago, the last half 
century may justly boast of its progress and achievement in the field of 
intra-nasal surgery; since prior to the year 1858, when Czermak demon- 
strated the practical use of the rhinoscope, operations through and with- 
in the nasal cavities were limited to those possible of accomplishment 
by the crudest of means. From 1860 to 1880, intra-nasal methods be- 
came sufficiently well developed to elevate the field of rhinology to the 
dignity of a specialty; but the most marked advances have been within 
the past decade. 

Time would fail, to point out the progress in intra-nasal surgery dur- 
ing this period, but attention may be called to the development 
within this period of ten years, of a single operation, which may be 
taken as a type. Of all the deformities of the nose with which the 
rhinologist has to deal, none is more common or more important than 
deviation and deformity of the septum. The older operations for the cor- 
rection of septal deformities depended upon the saw, the knife, or the 
galvano-cautery for removing thickenings, angles, and bulgings from the 
surface of the septum, sacrificing at the same time the covering mucous 
membrane. Later, attempts at forcible restoration by crushing, or in- 
cising and bending, and subsequent splinting were attempted, but ordin- 
arily resulted in litthe permanent improvement. It was not until the 


_perfection within the past five years, of the operation of submucous re- 


section of the septum that we possessed an operation based upon sound 
surgical principles by means of which excellent and lasting results were 
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obtained. Nor was this perfection attained at a single stride. Its de- 
velopment was through successive stages advanced by eminent rhino- 
logists throughout the world, notable among whom are Killian, Fetterolf, 
Menzel, Hajek, Jansen, Freer, Mosher, Kyle, Gieason, and last but not 
least, Ballenger, who gave us the swivel-knife, whereby the method of 
Menzel and Hajek was made practicable and more easy of accomplish- 
ment. MOSHER. 


348 
Digitalis in Treatment of Spontaneous Epistaxis. 
C. E. Focke, Therapie der Gegenw., Sept., 1910. 

Focke used digitalis for this in eighty-four cases and it proved success- 
ful, except in a hemophiliac and in a woman given to excessive coffee 
drinking and tight lacing. In 75 per cent of the patients, the tendency 
to nosebleed was promptly and permanently arrested within «4 hours 
after taking the digitalis, even in a few cases in which the bleeding was 
due to some anatomic anomaly, correction of which later permanently 
arrested the tendency to epistaxis. He adds that digitalis formerly was 
a common remedy for a tendency to hemorrhages but it was abandoned 
towards the close of the last century for theoretical reasons which have 
since been shown to be erroneous.—z. 


349 
Technic for Total Rhinoplasty. 
ForamMittI, Deut. Ztschr. f. Chir., Bd. 102, 1919. 
The author describes minutely the technic he used in a rhinoplasty, 
performed in a case of luetic total nasal defect. 


353 
New and Safe Method for Sub-Mucous Removal! of Deflected Bony Septum. 
O. GLtocau, Am. Medicine, Dec., 1910. 

Dr. Glogau uses the identical technié which is now being used in ex- 
posing the muco-perichondrium and removes the deviated septum by his 
horizontal and vertical submucous saws. These saws are used either to 
indent the cartilage or to saw entirely through, doing away with the 
breaking or cutting instruments that are now being used in the sub- 
mucous resection. He pleads for his instruments as being both for the 
safety of the patient and the efficiency of the operator. 

Myers (GOLDSTEIN). 


354 
Transplantation of Cartilage in the Correction of Deformities of the 
Nose. 
D. C. GREENE, JR., Boston Med. and Surg. Jour., March 17, 1910. 

Two cases of perforation of septum due to abscess. The cartilage 
from the submucous resection operation on others was used which was 
absorbed with healing of the perforation. 

The transplantation of cartilage without its perichondrium has been 
shown by the researches of Ollier, Tizzoni, Pruden and others to result 
in the gradual absorption of the cartilage and its replacement by fibrous 
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@ eo tissue (Marchand, Tizzoni, Oliier, Prudden: vid Deut. Chir. 1901, Lief- 
erung, 16-page 451). That cartilage with its perichondrial covering may 
be successfully transplanted has also been demonstrated. Von Mangoldt 
(Chir. Cong. Verhandlung, 1900, page 463), in three cases of laryngeal 
stenosis successfully implanted pieces of rib cartilage with perichondrium 
between the wings of the thyroid cartilage to keep them separated. This 
surgeon also transplanted rib cartilage successfully in two cases of nasal 
deformity. Koenig (Berl. klin. Wochenschr., no. 51, 1896), similarly 
closed defects in the trachea and cricoid ring by pieces of cartilage taken 
from the thyroid cartilage. Goodale (Boston Med. and Surg. Jour., July 
25, 1901 and Ann. of Otol. Rhinol. and Laryngol., Nov., 1900), has also 
reported cases of successful transplantation of septal- cartilage in the 
same individual for the correction of nasal deformity. 

The little work Greene adds which I have done in this direction was 
prompted by the material at hand due to the present prevalent opera- 
tion of submucous resection of the septum. If it is possible to trans- 
plant cartilage from one individual to another, the large flat pieces which 
we frequently obtain in the submucous operation would seem to be ideal 
for use in cases of nasal deformity in which the cartilaginous septum has 
me been destroyed. If the cartilage were entirely absorbed, at least no 
harm would result from the procedure. 

In the two cases which I wish to report this evening the deformity 
was the result of an undrained abscess of the septum with almost com- 
P plete destruction of the quadrangular cartilage. The problem was the 
1 replacement of the lost cartilage by cartilage freshly removed by sub- 
mucous resection from the septum of another individual. 

A vertical incision is made in one nostril on the septum just posterior 
to the muco-cutaneous junction, as in the usual submucous operation. 
Through this incision the two layers of mucous membrane which form 
the anterior part of the septum are separated by dissection. This dis- 
section is much more difficult than in the submucous operation where 
the cartilaginous septum is present. A sharp tenotome used with great 
care to avoid perforation is necessary. The two layers of membraneous 
septum having been thus separated in the region in front of the incision 
as well as behind, the chamber for the reception of the cartilage is ready. 
A piece of cartilage which has been freshly removed from the septum of 
another case, washed and placed in sterile normal salt solution, is now 
’ trimmed with scissors into the required shape and placed in the chamber. 
rl The wound is then closed at its upper part by one or two catgut sutures, 
; and both nostrils are lightly packed. In both of the cases in which this 
operation was done there was slight reaction, and the wound healed 
readily, as after the submucous operation. 

The first patient, a boy of seven years, was operated upon two years 
ago. The improvement in his profile is noticeable, as shown in the 
photographs taken just before the operation and two years after. This 





. alteration in the contour exists in spite of the fact that the cartilage has, 
in the interval since operation been apparently absorbed, since it can- 
j not be felt. 

* The second case, a girl of eight, was operated upon two months ago. 


In her case the cartilage has not been absorbed and can be distinctly 
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felt on pressing with the finger over the anterior part of the bridge of 
the nose. These two cases appear to demonstrate that cartilage may 
be transplanted in cases of destruction of the cartilaginous septum. Al- 
though it does not grow in the new locality, and becomes eventually 
absorbed, it has at least in children the value of preventing an increase 
in the deformity which if left untreated, becomes more marked with 


age. MOosHER. 


355, 
Direct Endoscopy of the Naso-Pharynx and the Eustachian Tube and the 
Posterior Region of the Naso-Pharynx. 
A. von GyerRGYAI, Ann. des Mal. de VOreille du Larynx du Nez et du 
Pharynz, April, 1910, and Orvosi Hetilap, No. 9, 1910. 

Patient, placed with head hanging low, is examined with a Bruenings’ 
electroscope by means of which the accessory sinuses may be seen and in- 
tervention made on them. The inferior wall of the maxillary sinus may be 
opened and in this way the hypophysis may be reached. All other naso- 
pharyngeal operations may also be performed. 


359 
Treatment of Nasal Synechia by Dilatation with Rubber. 
KAUFMANN, Rev. Hebd. de Laryngol. @Otol. et de Rhinol., May 21, 
1910. 

After dissecting out the synechia, the author inserts drainage rubber 
tubes which are changed daily. He claims good results from this meth- 
od. He states that he has also had good results from this method in 
stenosis of the external auricular canal. SCHEPPEGRELL. 


362 
New Operative Procedure to Relieve Synechia in the Nose. . 
O. KoerNER, Ztschr. f. Ohrenh. u. f. Krank. der Luftw., Bd. 60, p. 252, 
1910. 

The technic consists in separating the synechia and removing that 
portion of the septum to which the cicatrical tissue was attached to pre- 
vent re-union. The method is simple and effective except in children 
with congenital syphilitic cicatrices. 


368 
Improved Technic for Paraffin Treatment of Ozena. 
R. Leroux, Presse Med., May 7, 1$190. 

Though Leroux agrees with Zarniko’s theory as to the etiology of 
ozena, he also holds that abnormal width of the nasal cavity may be a 
cause. Microbes cause the odor. Leroux has obtained good results 
with paraffin treatment, using the Gault injection, slightly modified and 
hard paraffin with a melting point of forty-five degrees C. A few days 
after the injection he treats the nose with hot air so as to melt the 
paraffin and thus gain the advantages of the Moure-Brindel soft paraffin 
technic, while escaping the disadvantages. 
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370 
New Operation for the Relief of the Various Obstructions of the Anterior 
Nares. 
J. E. MacKenty, Trans. N. Y. Acad. of Med., May 26, 1910. 
Abstracted in THe Laryncoscorr, p. 116, Feb., 1911. 


371 
Procedure in Nasal Hemostasis. 
MarcHaL, Arch. Med., Belge, June, 1910. 
Review of the different means of stopping epistaxis, from the simple 
Galien tamponade to the modern procedures. 


372 


Treatment of Fracture of the Nose and Deviation of the Nasa! Septum. 
C. anp F. Martin, Lyon chir., Jan., 1910. 
Abstracted in Tue Laryncoscorr, p. 594, May, 1910. 


378 
Original Method for Prevention of Perforation in Sub-Mucous Resection. 
R. M. Newson, Jour. A. M. A., Nov. 29, 1910. 

The Doctor by accident discovers an original method for prevention 
of perforation in the submucous resection. He had noticed that on sev- 
eral occasions, when he had made button-holes in the mucous membrane, 
he did not get a perforation. In looking for an explanation he noticed 
that where these button-holes were not made opposite to each other per- 
foration did not occur. 

In one of his following operations he incised the muco-perichondrium 
down to the cartilage; his next step was to go posterior one-eighth to 
one-quarter of an inch before cutting the cartilage, in order to engage 
it with a swivel knife. This gives, as he terms it, a natural splint for 
his mucous incision and does away with the chance of a perforation. 

Myers (GOLDSTEIN). 


379 
Intra-nasal Opening of the Cranial Cavity and of the Brain. 
A. ONoDI, Orvosi Hetilap, No. 12, 1910. . 


This article will appear as a monograph in both German and English. 


381 


Present Status of Vaccine Therapy in Diseases of the Nose and Ear. 
J. A. PATTERSON. 


Original contribution to THe LAaryNncoscopr, Sept., 1910. 


382 

Note on the Use of Bismuth-Gauze in Rhinology and in Otology. 
E. Pistre, Rev. hebd. de Laryngol., d’Otol. and Rhinol., April 2, 1910. 
Abstracted in THE Laryncoscopr, p. 850, Aug., 1910. 
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383 
Plastic of the Tip of the Nose From the Upper Lip. 
E. A. Potya, Orvosi Hetilap, No. 1, 1910. 
After operation for nasal epithelioma a defect extending to the up- 
per border of the apertura phyriformis remained, upon which this plastic 
operation was performed. The cosmetic result was good. 


387 

Suggestions for the Operative Correction of Syphilitic and Other Defor- 

mities of the Nose. 

Joun B. Roserts, Ann. of Surg., Feb., 1910 

This article is chiefly a discussion of the various flap and transplanta- 

tion operations for the cosmetic relief of deformities of the nose. It is 
copiously illustrated with cuts demonstrating various operative proced- 
ures, and the results obtained by some of the author’s cases. PACKARD. 


389 
Immunization Treatment of Hay-Fever. 
ScHEPPEGRELL, Rev. hebd. de Laryngol. d’Otol. et de Rhinol., Feb. 
5, 1910. 
Abstracted in THe LaryNncoscore, March, 1909, page 311. 


392 
Utilization of Conjunctiva from Eye in Plastic Restoration of Nasal Pas- 
sages. 
O. SPRENGEL, Zntrlibl. f. Chir., June 11, 1910. 
The author details the technic by which a defect on the bridge of the 
nose caused by the removal of a carcinoma was thus effaced. 


394 
Modified Simpson’s Tampon to prevent Nasal Hemorrhage. 
M. D. STEVENSON, Jour.-A. M. A., June 4, 1910. 
Abstracted in THr LARYNGoscopE, p. 848, Aug., 1910. 


395 
The Treatment of Lupus Cari Nasi. Communication from Finsen’s Insti- 
tution. 
O. STRANDBERG, Dan. Klinik., p. 1369, 1910. 

At Finsen’s institution oxydol is used and not ozone in the treatment 
of Lupus cari nasi. The patient received three grams Na.I. daily, 
divided into small portions. At the same time a tampon was applied 
to the inside of the nose twice daily, and several times an hour he 
moistered it thoroughly with two per cent H,0.. 

Thirteen patients with this disease were treated. Ten had a positive 
Waissermann; test not made is three. In nine of the thirteen complete 
recovery; in three improvement and in one no result because the patient 
did not follow the treatment. The duration of the treatment was in one 
instance five days, in three, two or three weeks, in two, four weeks, in 
two eight weeks and in one three months. The duration is not propor- 
tionate to the extension of the disease. KIAER. 
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397 
Conservation of the Mucous Membrane in Intranasal Surgery. 
H. C. Topp, Med. Herald, April, 1910. 
Abstracted in THe Laryncoscorg, p. 996, Oct., 1910. 


399 
Treatment of Nasal Fractures. 
J. Tremorieres, Ann. des Mal. de VOreille, du Larynr du Nez et du 
Pharynz, Oct., 1910. 

T. emphasizes the value of simplified methods for reduction of nasal 
fracture, describes the technic of Escat and employs a Volkmann or 
Tripier dilator to lever the fractured nasal bones into position. The 
spoon or dilatator is covered with a rubber nipple to prevent unnecessary 
bruising. He advocates as little nasal packing or splints as possible us- 
ing sheets of dental gutta percha moulded to proper shape and size as 
an external splint. GOLDSTEIN. 


402 , 
Transplantation for Nasal Synechia and for Adhesion of the Velum Palati 
to the Posterior Pharyngeal Wall. 
Von EIcKken, Zitschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, 
Heft 2, 1910. 

In Liebenmann’s clinic transplantation is satisfactorily employed for 
‘ synechia in the nose and adhesion of the velum palati to the posterior 
pharyngeal wall. After that if the sub-mucous operation for the resec- 
tion of the septum be performed the synechia is divided and a contra- 
stria inserted between the surfaces of the wound. The Kuppen lobe 
must be twice as long as the tampon and as wide as its circumference. 
After three to six days the tampon is softened with hydrogen peroxide 
and carefully removed from the nose. In the site of the former synechia 
the gauze usually sticks, but upon removal a new skin quickly forms. 
The danger of the flattened epithelium of the epidermal lobe leading to 
epithelial disquamation and crust-formations is hardly potent. 


404 
Cosmetic and Therapeutic Application of Paraffin in Rhinology. 
M. WASSERMANN, Muench. Med. Wchnschr., May 17, 1910. 

Wassermann gives illustrations of the fine results of injection of cold 
paraffin to correct saddle nose, the patients having been under observa- 
tion for nine years. In thirty other cases he applied the injection in the 
treatment of ozena. In ten of these cases two years have passed and the 
excellent results have persisted. This method of treatment of ozena by 
injection of paraffin under the mucosa is indicated only when the mucosa 
is comparatively stout; if extremely atrophied it is unable to retain the 
é _ paraffin. —EZ rz. 





405 
Rhinoplasty by Means of One of the Fingers. 
S. H. Watts, Ann. of Surg., Feb., 1910. 
The patient was a man whose face had been torn away by a load of 
shot fired at close range. The finger was held to the face by a plaster 
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cast until amputated. The result as shown by photographs taken before 
and after the operation was excellent. PACKARD. 


409 
Experiences with Rhino-plasty. 
N. Worxow1rtscn, Arch. f. klin Chir., Bd. 93, No. 3, 1910. 

Wolkowitsch reports a number of rhino-plastic operations; in two of 
them he made the new nose out of the patient’s fourth finger, as he 
describes in detail. The first case dates from 1896. His experience, he 
thinks, encourages further work in this line, as also with the Italian 
method of rhino-plasty which was applied in the other cases.—EZz. 


411 
Case of Congenital Cyst of the Soft Palate. 
E. Bercy, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Vol. 44, March, 
1910. 

In an infant, boy, aged seven months, suffering from dyspnea, restless 
sleep accompanied with snoring and cough, a white body was detected be- 
hind the soft palate. Under ether a pedunculated tumor the size of an 
almond was removed from the posterior aspect of the uvula. Microscopic 
examination showed it to be a cyst such as occur at embryological “lines 
of closure.” Only two other such cases are recorded. 


416 
Carcinoma of the Palate, 
Dionisio, Gaz. degli Osped., Feb. 13, 1910, and Gaz. med. ital., June 
28, 1910. 

Case in which radium and Roentgen rays were ineffective. Dionisio, 
however, by means of radiations—which he had already successfully used 
in ozena and otitis media—effected a cure. The radiations, which are 
not specified, are of definite wave-lengths. 


420 


Lipoma of the Velum Palati. 
H. Gaupigr, Presse Oto-Laryngol. Belge, Jan., 1910. 
On the occasion of a case which came under the author’s observation 
and was operated by him, he discourses on this variety of tumor and al- 
ludes to the few recorded cases. 


421 
Case of Papilloma of the Anterior Right Pillar of the Velum Palati. 
B. bE GorssEe, Arch. internat. de Laryngol. d’Otol. et de Rhinol., 
March-April, 1910. 
The author published this case after reading that they were of such 
rare occurrence. Since then he has been convinced of their frequency. 


422 
Disturbances in Motor Function and Reflex Excitability in Palate, Throat 
and Larynx of Hemiplegics, 
GRAEFFNER, Berl. klin. Wchnschr., Jan. 10, 1910. 
The author draws these conclusions from observations on two hun- 
dred cases: In hemiplegics one often finds apparent motor disturbances 
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in the soft palate seldom in the larynx; these disturbances are usually 
on the paralyzed side. Isolated paralysis of the contra-lateral vocal 
cord is the refiex result of a bulbar and not a cerebral affection, unless 
extra-cerebral complications be present. Tremor of the vocal cords are 
less frequently curable after apoplexy than with tabes and multiple scle- 
rosis. The irregularity of the changeability of the position of the uvula 
in hemiplegics—as well as in some perfectly healthy people—is no evi- 
dence of apoplexy. The hypo-reflex of the palate, pharynx and larynx is 
also a useful symptom. 


423 
Observations on the Palate, Pharynx and Larynx in Cerebral Hemiplegia. 
GRAEFFNER, Berl. klin. Wchnchr., No. 2, 1910, and Ztschr. f. Laryngol. 
Rhinol. u. ihre Grenzgeb., Bd. 2, Heft 5, 1910. 

In hemiplegics we find frequently, apparent motor disturbances in the 
soft-palate, less frequently in the larynx. Repeated attacks predispose 
to this condition. The motor disturbances are most frequently, but not 
always, on the affected side. Isolated paralysis of the contra-lateral vo- 
cal cord depends, when no extra-cerebral complications are present, on a 
bulbar affection rather than on a cerebral lesion. Tremor of the vocal 
cord and ataxia are less frequent following apoplexy than in tabes or in 
multiple sclerosis. Irregularity or change of position of the uvula in 
hemiplegics and also the relative frequency of this condition in norma] 
persons admits of no diagnostic conclusions in apoplectics There is, 
however, some justification for this conclusion in the tent-like contrac- 
tion of the soft palate, irrespective to which side it may be drawn. Re- 
flex or absence of reflex of the palate, pharynx and larynx are also 
serviceable symptoms. Samson (KUTTNER) 


424 
Endothelioma cof the Velum Palati; Pre-auricular Endothelioma. 
Grattia, Clinique, Feb. 12, 1910. 

One tumor was on the velum palati of a 20-year-old girl, the second 
on a woman aged 24 years. The youth of the patients, the slow develop- 
ment of the swelling, its benignancy, the absence of pain, gland-metastasis 
and recurrence contra-indicate cancer. 


425 
Exposure of the Base of the Skull by a Temporary Resection of the Pal- 
ate. 
C. HorMann, Znirlbl. f. Chir., June 11, 1910. 

Hoffmann says that up to the present time the expcsure of the base 
of the skull through the palate has been the least developed of the opera- 
tions to expose the base of the skull, and that it has been aone only by 
a median splitting of the soft palate and a more or less extensive resec- 
tion of the hard palate. To gain a freer exposure Hofmann did the 
following operation: An incision is made through the mucous membrane 
transversely from the right premolar across the palate to the left pre- 
molar and down to the bone. At right angles to this incision another is 
made along the alveolar process to the palatopharyngeal arch. The direc- 
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tion of the incision may be reversed according to the site of the tumor 
to be removed. Over the hard palate the incision passes to the bone 
and through the whole thickness of the soft palate. The hard palate in 
the line of the incision is chiselled through, and by means of a periosteal 
elevator this osteo-plastic flap is easily turned to one side. The nasal 
septum either breaks or can be cut through. The tumor at the base of 
the skull in Hofmann’s case was thus exposed almost in its whole ex- 
tent and was easily removed. ‘The replacing of the flap was likewise 
easily accomplished. Two sutures in the transverse and two in the 
longitudinal portion of the incision sufficed to fix the flap in place. The 
hemorrhage was naturally slight owing to a preliminary ligation of the 
external carotid. Hofmann thinks it would still be slight in the absence 
of such ligation.—#£z. 
429 
Cleft Palate Operations, 
T. S. Kirk, Brit. Med. Jour., Dec. 31, 1910. 

Kirk has used a continuous suture (No. 1 or 2 silkworm gut) in cleft 
palate operations with satisfactory results during the last three years. 
The operation he performs is the ordinary one with mucoperiosteal flaps 
in the case of the hard palate, and in the soft palate the latter is freed 
from the posterior margin of the bony palate and its muscles are divided. 
Apart from the ultimate good results obtained, he says that it will be 
found that this continuous suture can be inserted more rapidly and easily 
than the interrupted one, and that the necessity for great care to insert 
the stitches exactly opposite each other and to tie the sutures with the 
correct amount of tension is obviated. The ease and rapidity of opera- 
tion makes the operation less serious, and it can easily be done when the 
child is 18 months old. The amount of tension to be put on this suture 
must be sufficient, after it has been put in and before it is finally tied, 
to prevent the escape of any bubbles from the nose to the mouth in 
any part of the line of suture, when the patient is breathing quietly. 
The suture is put in close to the edges of the flap, only taking up 
enough to invert the margins. The suturing is most easily done from 
before backward. The form of needle Kirk uses is a small] Durham’s 
cleft-palate needle, bent at a right angle to the right, and he inserts 
it from below on the right side and from above on the left side, usual- 
ly rethreading before each introduction. Only about one-half inch of 
the silkworm gut should be passed through the eye of the needle, as 
the gut is apt to get frayed by the constant threading and unthread- 
ing. The suture can be left in for ten days or longer. He claims for 
a continuous suture that it gets rid of two of the causes of failure of 
union in cleft palate operations, namely, (1) imperfect apposition of 
the flap edges; (2) necrosis of the flap edges from stitch pressure; and 


that it considerably shortens the operation, thus materially diminishing 
the risk.—#z. 


432 
Diagnostic Importance of Ulcerations on the Palate in Typhoid. 
M. LUEDIN, Corresp. Bl. f. Schweizer Aerzte, Aug. 20, 1910. 
The general symptoms and the development of a typical ulceration on 
one side of the palate in the two cases reported suggested typhoid 
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fever, but the further course of the disturbances contradicted this as- 
sumption. Both patients were tuberculous but the ulceration had no 
features characteristic of a tuberculous lesion. In the experiences at 
the Base] medical clinic these ulcerations of the palate were observed 
in eleven and seventy-six one hundredths per cent of the sixty-eight 
cases of typhoid in the last three years, but the two cases reported 
show that they are not pathognomonic of typhoid.—LHz. 


434 
A Peculiar Tumor of the Palate. 
R. W. MArspen and C. P. Wuirtr, Med. Chron., April, 1910. 

The patient was a woman of 37 years, who had noticed for a period of 
ten months a swelling on the roof of the mouth. On the left side of 
the hard palate at the level of the first molar was found a tense cystic 
tumor covered with unaltered mucous membrane, and about the size of 
a hazel-nut. The mass was easily shelled out under cocaine anes- 
thesia. Microscopically it consisted Of a connective tissue matrix em- 
bedded in which were numerous tubes dilated here and there into cystic 
spaces. For the most part these were lined with a single layer of 
squamous epithelial cells with a layer external to them of columnar 
cells. In a few of the tubes, however, the innermost layer consisted of 
cubical cells, and in others it was replaced by several layers resembling 
stratified epithelium. Within the tubes in some parts were masses of 
short prismatic colorless crystals of a peculiar nature, possibly akin to 
Charcot’s crystals. The nature of the tumor is discussed and the authors 
conclude, mainly on account of the diversity and in some places transi- 
tional character of the cells lining the tubes and spaces, that the growth 
has originated from “indiffevent cells.” In that case it should be re 
garded as similar to the “parotid tumors” and classed with them among 
the blastocytomata. GUTHRIE. 


435 
Case of Hemiparesis of the Velum Palati. 
A. PuGNnat, Rev. Hebd. de Laryngol. d@’Otol. et de Rhinol., Aug. 27, 
1910. 

Patient 33 years old. Chronic tonsillitis. During the use of the gal- 
vano-cautery the patient suddenly experienced an acute pain and in 
crying out showed that she snuffied. Examination of palate revealed 
paralysis of whole right side. Pugnat thinks that the galvano-cautery 
touched the pharyngeal nerve. 


436 
Surgical Management of Complicated Harelip and Cleft Palate. 
J. B. Roperts, N. Y. Med. Jour., Jan. 1, 1910. 

Immediately after birth the mother should press the two halves of the 
upper jaw together firmly with her fingers two or three dozen times a 
day. This orthopedic procedure tends to lessen the width of the fis- 
sure. As soon after birth as possible, the soft and semi-cartilaginous 
bones of the upper jaw should be forced together by means of a Ham- 
mond clamp or by the more formal operation of Brophy, with wire tie 
beams and lead plates. About the same time that this replacement of 
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the bones is attempted, the alveolus should be reconstructed in front, if 
there be any great deviation in the alignment. Any protrusion of the inter- 
maxillary bone must next be corrected by a plastic or osteoplastic opera- 
tion at the front part of the septum of the nose. Any gap remaining in 
the roof of the mouth must next be closed by a flap operation. A fissure 
in the upper lip must be closed by carefully applied sutures and the de 
formity of the nostril must be corrected. If the lower lip is conspicu- 
ously prominent a V-shaped piece must be excised and perhaps the 
upper lip widened by insertion of tissue from cheek, chin, or hand.—2Zz. 


437 
Edema of the Palate. 
L. S. Somers, Jour. A. M. A., Sept. 10, 1910. 

The occasional seriousness of edema of the soft palate in spite of its 
apparently trivial appearance as a symptom, is pointed out by Somers. 
A simple local uvulitis has no serious significance except that edema of 
any portion of the upper air passages may extend itself to the larynx 
with all the seriousness that that implies. Acute uvulitis, however, is 
not infrequently associated with general conditions like rheumatism or 
influenza, or with local conditions like peritonsillar abscess, and in some 
cases the palate may bear the brunt of the inflammation. It also may 
occur from direct traumatism and some people seem to be especially vul- 
nerable in this part, edema of the palate occurring frequently from vari- 
ous causes. It is sometimes a prodromal symptom of rheumatism or 
gout and may be found:preceding lumbago, sciatica, etc. The arthritic 
diathesis seems sometimes to play an important role in producing edema 
of the palate. In severe types of faucitis, like erysipelas or septic infec- 
tion, uvular edema is almost always an accompaniment and of serious 
import. In chronic specific infections it may occur, as in tuberculosis and 
syphilis, and be significant of destructive local lesions with grave general 
debility. It is a suspicious symptom or an indication of kidney disease and 
the danger of laryngeal involvement is always present, and in angio- 
neurotic edema the swelling of the palate may be enormous and require 
active treatment at once. It may precede urticaria or accompany it. 
Swallowing of corrosive substances may also be a cause and it may be 
a symptom of certain drugs like cocain of scopolamin. Edema of the tip 
of the uvula is not uncommon and causes little concern. Hawking or 
vomiting or nocturnal mouth breathing may produce it. The symptoms 
vary from slight tickling to suffocation, and great annoyance is fre- 
quently caused because of the feeling of necessity of clearing the throat 
and constant hawking. The recumbent posture aggravates the symp- 
toms and the patient may not be able to lie down for fear of suffocation. 
—Er. 


445 
Advantages Inconveniences and Dangers of Removing Faucial Tonsils. 
J. BRorcKAERT, Presse Oto-Laryngol., March, 1910; Bull. de la Soc. 
belge, @Otol. etc., Part 1, 1910, and Arch. internat de Laryngol. 
d Otol. et de Rhinol., Sept.-Oct. and Nov.-Dec., 1919 
The author first considers the advantages of removing these “portals 
of infection” and mentions several disorders of which faucial lesions are 
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the direct or indirect cause. He then points out the disadvantages of 
removing an organ which serves also as a protection and whose real 
function is not clearly known. He shows in what respect tonsillotomy 
is dangerous and what preventative measures must be taken to avoid 
complications. : 


449 
The Spirocheta Pallida. Its Relation to the Tonsil. 
R. P. CAmMpBeLt, Jour. A. M. A., May 14, 1910. 

The author treats of the method of examining the tonsil, of the find- 
ings in normal and pathological conditions and concludes that in about 
eighty or ninety per cent. of patients suffering from untreated second- 
ary syphilis, forty-four out of the series of forty-nine cases, the spirocheta 
pallida may be found in tonsil serum. 


450 
Some Practical Points in the Total Extirpation of the Tonsils from the 
Experience of 500 Cases. 
W. B. CHAMBERLIN. 
Original contribution to THe LaryNcoscopr, p. 903, Sept., 1910. 


451 : 
Routine Use of Ligature in Tonsillar Bleeding with Description of 
Technic. 
L. CoHEN. 


Original contribution to THe LARyNGoscopse, p. 893, Sept., 1910. 


453 
Results of Treatment of Peri-Tonsillar Abscess by Dilatation of the Sub- 
Tonsillar Fossa by Killian’s Method. 
P. M. Constantin, Rev. hebd. de Laryngol, d@Otol. et de Rhinol., 
July 30, 1910. 
Coolidge ho!ds that colds never start from chill, exposure, etc., but 
Report of one hundred and sixty cases of tonsillar abscess treated by 
Escat within the last fourteen years. Sixty-two were operated by Kil- 
lian’s method. Out of twelve of his own cases, Constantin operated ten 
by Killian’s method and obtained absolutely successful results. 


455 

Relation of Inflammation of the Tonsils to Infectious Diseases. 

H. CURSCHMANN, Muench. med. Wchnschr., Feb. 8, 1910. 
Cryptogenic sepsis may result from small tonsillar abscesses. Nephri- 
tis and articular rheumatism with chronic endocarditis may result from 
a simple tonsillitis, or from a purulent tonsillar thrombosis. Some 
cases of polyarthritis may also be traced to tofsillar origin. Of course 
the best test of the relation of these various disease to those of the 
tonsil is the relief that» can be obtained in the former by curing the 
latter. 
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457 
Experimental Study of Bacteria Isolated from Tonsils. 
D. J. Davis, Jour. A. M. A., July 2, 1910. 

Report of the examination of the tonsils for their bacterial flora in 
forty-five patients, surface cultures often being taken before removal and 
surface and deep cryptal cultures after removal. The excised tonsils 
were at once placed in a sterile receptacle and taken to the laboratory 
where smears and blood-agar plate cultures were made first from the 
surface. The tonsil was then incised with-a hot sterile knife, thus ex- 
posing the crypts and from these similar smears and cultures were 
made. In many cases anerobic cultures were also made. In almost 
every case a pure growth or a nearly pure growth of Streptococcus 
pyogenes was obtained from the crypts. This was true regardless of 
the clinical condition of the patient. From the surface of the tonsils 
the flora, as a rule, was strikingly different from that in the crypts. 
The predominating organisms on the surface belong to the pneumo- 
coccus group, all producing green colonies on blood-agar and some, but 
not all, being inulin fementers. In many cases streptococci were also 
present on the surface but they were relatively few even when the 
crypts contained them in large numbers. In some cases examination 
of swabs taken from the surface of the tonsils just before tonsillectomy 
gave results similar to those obtained afterward. Not infrequently 
pneumococcus-like colonies were obtained from the depths of the tonsils 
in considerable numbers, but as a rule the number was in more or less 
direct proportion to the tissue laceration and contamination of the 
depths of the tonsil by surface organisms. 

Anerobic cultures gave, as a rule, few organisms and none of the 
varieties found occurred with any degree of constancy or appeared to 
be significant. In two cases a practically pure growth of Staphylococcus 
albus was obtained from the crypts. In most cases staphylococci were 
not present at all, or only an occasional colony occurred on the plates. 
Occasionally long thread-like bacilli were seen in smears; these were 
not cultivable. In one case of recurrent tonsillitis, the last attack be- 
ing four weeks previous to the tonsillectomy, cultures from the crypts 
gave a nearly pure growth of the diphtheria bacillus, while cultures from 
the surface of the tonsils taken both before and after excision did not re- 
veal this organism. There is good reason to believe that an outbreak of 
several cases of diphtheria occurring at this time in persons closely as- 
sociated with this patient, may be thus explained. This case, therefore, 
is an example of a diphtheria-carrier in which the bacilli were present 
in the tonsillar crypts and were not revealed by the ordinary method 
of examination. All strains of streptococci were tested on dextrose, 
lactose, mannite, raffinose and inulin. All fermented dextrose and none 
fermented raffinose and inulin. A large number of the strains fermented 
lactose and a smaller number fermented mannite. They may therefore 
be divided into well-defined groups with reference to mannite and lactose 
fermentation. This grouping bears no evident relation to the clinical 
condition. Similar groups are observed in strains of streptococci iso- 


lated from other sources, which is in accord with the findings of 
others.—Ev. 
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458 
Severe Sepsis Foliowing Tonsil Operations. 
L. W. Dean. 
Original contribution to THe LaryNncoscorr, p. 739, July, 1910. 
459 


Calculus of the Tonsil. 
Duponp, Gaz. hebd. des Sci. med. de Bordeaur, May 8, 1910. 

Patient presented paresthetic symptoms in the posterior pharynx—the 
sensation of a foreign body, difficulty in swallowing the saliva. Exam- 
ination of the throat showed, on the upper pole of the left tonsil partly 
hidden by the anterior pillar, a small white mass. Opening the crypt 
with the galvano-cautery revealed a calculus, the size of a small pea, 
hard, round, shriveled of black color. It had appeared white before, due 
to the caseous matter with which it was covered. 


460 
Bacteriological Examination of Tonsillar Crypts at the Manhattan Eye, 
Ear and Throat Hospital, New York, During Winter 1909-1910. 
J. G. Dwyer Anp GiGNovux. 
Original contribution to THe LaryNneoscopr, p. 1042, Nov., 1910. 


463 
indiscriminate Enucleation of the Tonsil. 
P. Fripensbere, N. Y. Med. Jour., Jan. 1, 1910. 

Fridenberg warns against the reckless removal of the tonsil in toto. 
If removal be necessary, for instance, if the respiration be interfered 
with, he favors finger enucleation. In cases of submerged adherent or 
cryptic tonsils where inflammation is an operative indication, he admits 
the need for interference, but he points out how little is really known 
about the tonsil and that care must be exercised. 


465 
Suture of the Faucial Pillars for Hemorrhage Following Tonsillectomy. 
R. H. Girpatrick, Boston Med. and.Surg. Jour., July 21, 1910. 

Gilpatrick says that suture of faucial pillars for haemorrhage following 
tonsillectomy has usually to be done without anaesthesia, and the condi- 
tion of the patient is often such that none is needed. The’choice of posi- 
tion in which the patient is best put rests on the individual operator and 
the circumstances. He uses the Rose position with satisfaction. Good 
light is of course necessary. In the Rose position the patient’s head is but 
little elevated above the chest, which point is worth considering in a 
nearly exsanguinated patient. At the same time, less blood and mucus 
are likely to be inhaled. The jaws must be opened ‘o their full extent, 
and the tongue kept on the floor of the mouth. This is best done with 
the Whitehead self retaining gag with attached tongue depressor. A small, 
round pointed, fishhook shaped needle is threaded with black linen or 
silk. The thread should be about eighteen inches in length. A long 
shanked Mayo needle holder has proved adaptable. When the suture is 
ready to be placed, the pharynx is quickly wiped out and an ordinary 
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right angled metal tongue depressor introduced so that its tip presses 
against the base of the tongue just at the lowest point of the faucial 
pillars and away from the side being operated upon. This gives a view 
of the point at which the first bite of the needle should be made. The 
point of the needle is carried behind the lowest portion of the posterior 
pillar and is introduced forward through both pillars, taking enough tis- 
sue to insure its not tearing out. The needle is pulled through, leaving 
the tail of the suture sufficiently long to reach beyond the incisors where 
it is twisted with the main portion of the suture between the thumb and 
forefinger. A perforated shot is now slipped over the needle and tail of 
the suture and the shot grasped in the jaws of the needle holder. One 
hand holds the twisted suture taut while the other, grasping the needle 
holder, forces the shot against the point of suture of the pillars and crush- 
es it upon the thread. The tail of the suture is now forced between two 
convenient teeth and the suture continued as a running, over and over, to 
the other end of the pillars. The bites should be about a quarter of an 
inch apart and should include sufficient tissue to prevent tearing out. The 
tail of the suture has been left long, the suture drawn tight, and the 
head and tail of the suture twisted together as before. Another perforat- 
ed shot is slipped over the needle, grasped in the holder, forced against 
the point of suture of the pillars, and crushed. If the ends of the suture 
are left permanently long and secured to the teeth, it will do away with 
the possibility of the shot dropping into the larynx in case the suture 
should break or tear out.—Ez. 


470 
Peri-Tonsillar Abscess with Description of New Instrument for Opening 
and Irrigating the Abscess. 
H. Hays, Am. Medicine, Dec., 1910. 

Dr. Hays in an admirable article explains how peri-tonsillar abscesses 
are formed and the best way for their surgical treatment. He cites that 
in the case which has not advanced far cocaining the parts and apply- 
ing a solution of 50 per cent silver nitrate in the supra-tonsillar fossa, 
will frequently abort the condition. 

If it is necessary to use the knife he uses an incision which starts 
just a trifle external to the anterior pillar, making the diagonal cross 
the uvula. The only addition to our previous methods in treating with 
these conditions is the use of a rather long pointed forceps, which he 
inserts into the incision with an irrigating trocar attached to the lower 
blade; he spreads the blade of the forceps and attaches a tube through 
which some strong antiseptic solution is alloWed to flow. He claims that 
he is not entirely original in this idea, but owes some credit to Doctors 
St. Clair Thomson and Black. Myers (GOLDSTEIN. ) 


472 


The Anatomy of the Capsule of the Tonsil and Its Significance in the 
Treatment of Diseases of the Tonsil. 
G. S. Hert, Jour. of Laryngol., Rhinol. and Otol., Nov., 1910. 
In this article the author considers from a practical surgical stand- 
point the anatomical connections of the capsule, the blood supply of the 
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tonsils and its relation to the capsule, the relation of the lymphatics to 
the capsule the process by which secretions are discharged from the 
crypts, the capsule in relation to tonsillar inflammation in tuberculosis, 
in malignant tumors, and its role in the removal of tonsils. 

The author’s anatomical studies seem to lead him to the opinion 
that in all cases in which the tonsils need to be removed at all, the 
capsule should be included. The embedded tonsil of early childhood is 
usually removed because of cervical adenitis rather than on account of 
sore throat. In such cases if a portion of the tonsil is left it may still 
continue to act as a source of infection. In case of small, tough 
tonsils with adherent pillars, in which removal is determined upon 
not because of size, but because of sepsis, and constant recurring sore 
throat, a complete operation is equally indicated. 

When the tonsil has been removed by the guillotine the capsule is cut 
through and some tonsil is generally left behind, no matter how skill- 
fully it may be done. Hemorrhage too is more likely to occur, and the 
subsequent occurrence of quinsies is not prevented. 

To ensure complete removal, the essential is the primary separation 
of the pillars, so that the capsule can be defined and readily separated 
and so removed entire with the contained tonsil by any of the various 
methods in vogue. i WELLs. 


482 
The Truth About Tonsils and Adenoids. 
J. W. Jervey, Jour. A. M. A., May 14, 1910. 
Abstracted in THe LARyNGoscopg, p. 902, Sept., 1910. 


485 
Removal of the Faucial Tonsil Followed by Basedow’s Disease. 
C. J. Koenic, N. Y. Med. Jour., Dec. 24, 1910. 
Attention is called to the causal relation between the removal of the 
tonsil and symptoms of Basedow’s disease, and various suggestions are 
offered for its pathogenesis and pathology. GOLDSTEIN. 


487 
When and How Should Tonsils Be Removed? 
LANCE, Gaz. des Hop., March 29, 31 and April 2, 1910. 
The author prefers tonsillotomy in that it is more radical, less dan- 
gerous and less apt to give rise to profuse hemorrhage. 


489 
Differential Diagnosis of Syphilitic Chancre of Tonsil and Chancriform 
Angina. 
A. Le PLay and A. Sezary, Presse Med., July 27, 1910. 

Le Play and Sezary report a case in which the chancre developed in 
the left tonsil, the lesion presenting the aspect of an ulceromembran- 
ous sore throat. The persistence of the lesion for three weeks not- 
withstanding systematic gargling with potassium chlorate was sus- 
Picious although there was no enlargement of glands in the vicinity 
and the ultramicroscope revealed spirochetes. The diagnosis of syphilis 
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was confirmed by a roseola that developed soon afterward and the 
positive Wassermann reaction. There was no fever at any time. In 
a second apparently similar case there was slight fever towards night 
and a slight tendency to glandular enlargement, but the ultramicroscope 
revealed the spirilla and fusiform bacilli of Vincent’s angina and the 
course of the case confirmed this diagnosis. In both cases the micro- 
scopic field contained two or more specimens of the spirocheta refringens. 
—Ez. 


490 


The Question of the Function of the Tonsils. 

O. LEVINSTEIN, Arch. f. Laryngol. u. Rhinol., Vol. 23, Heft 1, 1910. 
The author critically reviews the various theories of the function of 
the tonsils, especially the Brieger-Goerke, which regards the tonsils as 
a protection against infection. But this theory cannot be proved his- 
tologically, experimentally nor clinically. 


492 


Thirty-Five Cases of Tonsillitis With Sepsis. 
L. Liest, Med. Klinik, Jan. 9, 1910. 

Minute description of two of the thirty-two cases, in which the 
symptoms were very severe—one ended fatally. In both cases the 
center of infection was in the naso-pharynx from which profuse green- 
ish-yellowish foul-smelling pus issued, 


493 


Acute Nephritis Following Acute Tonsillitis. 
H. W. Loes, Jour. A. M. A., Nov. 12, 1910. 
Abstracted in THe LARYNGoscopE, p. 64, Jan., 1911. 


495 


Tonsillectomy With Special Reference to Recent Points in Technic. 
O. A. LotHRop, Boston Med. and Surg. Jour., June 2, 1910. 

Lothrop describes the method .of tonsillectomy used by him, which 
operation is followed by less hemorrhage than the other methods. If 
bleeding occurs, press a pledget of gauze on a holder into the tonsil- 
lar sinus for at least three minutes. If this does not suffice, the an- 
terior pillar may be retracted and perhaps a bleeding point may be 
caught with a long hemostat. If these attempts are unsuccessful, the 
pillars may be sutured together over a pledget of gauze. This should 
check any ordinary hemorrhage. As a last resort a tonsil clamp may 
be applied. Astringént applications and adrenalin are not efficient in 
the presence of much blood, and are not reliable. They render the tissues 
more susceptible to infection and secondary hemorrhage. The surgeon 
should see that all hemorrhage has ceased before leaving the patient. Be- 
cause of the liability to hemorrhage, tonsillectomy is more safely done 
in a hospital.—H#z. 
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496 


Acute Nephritis Following Severe Tonsillitis. 
O. MarsHati, Va. Med, Semi-Monthly, March 25, 1910. 
Report of a case of severe tonsillitis with acute nephritis and marked 
albuminuria for several weeks, coming on after convalescence from tonsil 
affection. GOLDSTEIN. 


498 


The Responsibility of the Tonsil in Tuberculous Adenitis. 
Frank S. Matuews, Ann. of Surg., Dec., 1910. 

The author opens with a statement as to the wide divergence of views 
as to the responsibility of the tonsil for the condition of tuberculosis of 
the cervical lymph glands. The writer submits the results of the exam- 
ination of sixty-five whole tonsils recently removed. He divides them 
into three groups: (1) Fifty-seven tonsils removed for a variety of 
reasons from children, and embracing all types of tonsils. In none of 
these patients was there reason to suspect tuberculosis in the neck or 
other parts of the body. No evidence of tuberculosis was found in any 
of the tonsils. This is in accord with the experience of others and he 
believes justifies the assertion that the tonsil is not likely to harbor tuber- 
culosis unless it is manifest in some other part of the body. (2) Five 
tonsils showing well-defined tubercular lesions and all taken from chil- 
dren with recent tuberculous cervical adenitis. (3) Three cases with 
tuberculous glands in the neck, but without tuberculosis in tonsil. 

Dr. Mathews agrees with Hurd that tuberculosis does not enlarge the 
tonsil. The lesion found in the tonsil is generally the early or cellular 
type, not the late fibrous and necrotic. We should recognize more the 
frequency of tonsillar infection and remove the tonsils early in cases of 
cervical adenitis. That we have been able to cure so large a per cent 
of our cases of glandular tuberculosis without removing the tonsils is an 
illustration of the fact that we do not cure tuberculosis by removing 
every single bacillus and lesion, but by reducing the blood of infection 
with which the body must contend. If the tonsils and nodes are both 
removed, it should not be done at one operation. Which shall be done 
first depends on the individual case. We have seen the nodes largely sub- 
side on the removal of the tonsils alone; in other cases the extensive in- 
volvement of such nodes makes their removal much more important than 
that of the tonsil. PACKARD. 


501 


Hemorrhage After Tonsillotomy. 
A. MEYER, Arch. Internat. de Laryngol., d@Otol. et de Rhinol., May- 
June, 1910. 

Complete account of the frequency, the course, the etiology and the 
treatment of post-operative hemorrhage. The maxillaris externa, the 
lingualis, the pharyngea ascendens, the palatina ascendens and the ton- 
Sillar arteries are the most frequent sources of hemorrhage. 


i 
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503 , 
Tonsil Operations and Speech Disturbances. 
NADOLECZNY, Muench, Med. Wchnschr., Jan. 18, 1910. 

The author states that tonsillotomy is sometimes contra-indicated; 
for it may aggravate an already existing speech defect, as in cases of 
congenital or acquired palatal defect. In these cases the tonsil contri- 
butes towards narrowing the space between the palate and posterior 
pharyngeal wall. Several cases are cited. 


504 
Case of Sarcoma of the Tonsils Treated with the Roentgen Rays. 
Nowicki, Tygodnik Lekarski, No. 25, 1910. 

Large sarcoma of the tonsil of long standing, in man aged 45 years, 
decreased rapidly under Roentgen ray treatment. At autopsy necrosis 
of the sarcomatous infiltration especially on the nasal side wall of the 
soft palate. 


505 
Fatality Following the Removal of Tonsils and an Adenoid Growth. 
F. R. Packarp, Am. Jour. of Med. Sci., Sept., 1910. 
Abstracted in THe LARYNGOSCOPE, p. 44, Jan., 1911. 


512 
Primary Sarcoma of the Palatine Tonsils. 
S. PusaterlI, Arch. Ital. di Otol., Rinol. e Laringol., July, 1910. 
Histiological study of a primary lymph-sarcoma of ‘the palatine tonsil 
which spread to the muscles of the neck and to the vault of the 
pharynx, 


519 
Tonsillectomy. 
B. R. Suurty, Jour. A. M. A., Oct. 29, 1910. 

The difficulties and contraindications of tonsillectomy are discussed 
by Shurly, who gives the history of the radical operation, finding that, 
except perhaps in Scotland, it seems to be out of favor with European 
operators. The function of the tonsil is not yet definitely settled but it 
is permissible to believe with Bordley that these glands in early infancy 
act as governors over the system of ductless glands and possess an in- 
ternal secretion from the normal tissue which regulates various ratios 
of polymorphonuclear and mononuclear blood cells. Tonsillectomy is con- 
traindicated in advanced cases of tuberculosis and he thinks it a mis- 
take to make it a rule that because a patient has had tonsillitis twice in 
one year the tonsils must come out. Tonsils that have been involved in 
recent acute inflammations should not be operated on until the acute 
condition has subsided and many tonsils seen by the general practitioner 
with every appearance of pathologic condition never give rise to local 
systemic symptoms. He advises the use of ether as a general anesthetic 
in this operation in children and it should be a hospital operation when 
possible.—Ez. 
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527 
Nature of Peri-tonsillar Abscess in Pulmonary Tuberculosis. 
D. TAntTurRRI, Arch. internat. de Laryngol., d’Otol. et de Rhinol., March- 
April, 1910. 

In a case of peri-tonsillar abscess observed by Tanturri there were only 
slight reactionary symptoms and the cervical glands were indolent. Since 
the patient had a tubercular infection, Tanturri concluded that this was 
an unusual case of peri-tonsillar abscess. The pus showed the presence 
of sebum-like bacilli. The abscess was punctured but recovery was long 
delayed. The author feels that he has here found an analogy to the 
well-known tubercular retro-pharyngeal abscess. 


529 
Report of a Fatal Case of Quinsy in an Adult. 
J. J. THomson. 
Original contribution to THe LaryNcoscope, p. 1124, Dec., 1910. 


530 
Neuralgias and Functional Disturbances Arising from Infections in and 
about the Tonsils. 
F. C. Topp, Jour. A. M. A., Aug. 27, 1910. 
Abstracted in THe LARYNGoscopE, p. 1015, Oct., 1910. 


532 


Gangrene of Neck and Face of Tonsillar Origin. 
VAN DEN WILDENBERG, Arch. internat. de Laryngol., d Otol. et de 
Rhinol., July-Aug, 1910. 

The author describes a case of very rapidly developing gangrene 
which extended deeply into the pharynx, attacking all the periphery of 
the parotid gland. It extended under the skin to the right naris, to the 
sub-maxillary and sub-lingual glands, stopping at the median line. The 
gangrenous region comprised that part of the face, limited above by the 
zygomatic arch, posteriorly by the ear and the inferior-posterior border 
of the lower jaw, anteriorly by a line from the external angle of the 
eye to the inferior border of the maxilla. Cellular tissues, muscles, 
glandular and periglandular tissues were involved. The most gan- 
grenous region was the parotid gland and the sub-maxillary gland. The 
infection was produced by a phlegmonous angina. Radical operative 
proceedures were employed. 

The gangrenous tissues were removed at great depth. Fortunately the 
facial nerve was spared. Frequent dressings and syringing were re- 
sorted to and the interstices kept as wide open as possible. Fifteen 
days after the operation from behind the parotid a long gangrenous 
fragment or shred was removed, after which recovery ensued. 

GOLDSTEIN. 


537 

Carcinoma of the Uvula. 
Ex M. HotmeEs, Ann. of Otol. Rhinol. and Laryngol., Sept., 1910. 
Abstracted in THE LARYNGOscopE, p. 71, Jan., 1911. 
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553 
Accessory Thyroid of the Tongue. 
T. J. Harris, Trans. N. Y. Acad. of Med., Oct. 26, 1919. 
Abstracted in THE LARYNGOSCOPE, p. 128, Feb., 1911. 


554 
Hairy or Black Tongue. 
M. L. HerpInGsFeLp, Jour. A. M. A., Dec. 17, 1910. 

The literature of hairy or black tongue is reviewed by M. L. Heidings- 
feld, who divides his subject into two general classes: (1) true, 
idiopathic, or genuine cases, characterized by well-defined, stable, 
black-brown or yellow-brown thick, soft, fur-like patches covered 
with densely intertwined hair-like filaments; and (2) false, pseudo, or 
spurious cases characterized by thickish yellow-brown or greenish dis- 
colorations of evanescent character, covered with a soft mushy detritus 
occasionally containing short filaments shorter than in the other form. 
‘The true cases originate in some developmental anomaly, developing from 
germinal products present at birth, but showing themselves in early 
adolescence or later. The pseudo cases probably owe their origin to gen- 
eral or local irritation or disease and are not uncommon in the early 
stages of syphilis. A parasitic nature has not been demonstrated.—Ez. 


558 
Circumscribed Lymph-angioma of the Tongue. 
C. MANTELLI, Arch. ital. di Otol. Rinol. e Laringol., Feb., 1910. 
The author reviews the cases published and adds his personal observa- 
tions gained by a histological examination. LASAGNA. 


560 
Foreign Body in the Tongue, 
W. Murray, Brit. Med. Jour., Jan. 1, 1910. 
In this case the foreign body was a piece of the handle of a pipe one 
em. long. It was knocked into the tongue by a blow and remained in 
the tongue for seven months before its removal. 


562 
Fibroma of the Tongue, 
Petces, Gaz. Hebd. des Sci. Med. de Bordeaux, April 24, 1910. 
Fibroma of the tongue in woman aged 35 years. A diagnosis could 
not be made. The tumor was removed with difficulty and a micros- 
copical examination revealed a fibroma. 


565 
Case of Tic of the Tongue. 
‘ C. S. Porte, Med. Rec., Jan. 22, 1910. 

Cutaneous disease, twenty years ago in region of mouth. To re- 
lieve this irritation he used to stick out his tongue, which soon became 
a habit. Now at times, the patient cannot restrain himself from open- 
ing his mouth and sticking out his tongue as far as possible. 
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567 
Sarcoma of the Tongue. 
G. Serarini, Riforma Med., April 11, 1910. 

Serafini collected the cases of lingual sarcoma recorded in literature. 
In 1897 Morior published a complete collection of cases, twenty-four in 
number, reported up to that year. Since then nine additional cases 
have been reported, making, with the present case, a total roll of thirty- 
four cases on record. The patient, whose history is recorded here, was 
a woman, 34 years of age. At the age of 12 she had accidentally wedged 
a splinter into her tongue, which her physician had been unable to re- 
move completely, and it was at the site of the foreign body that a 
small tumor developed which afterward proved to be a sarcoma. The 
patient made a perfect recovery after the removal of the tumor.—2Zr. 


572 


Neurofibromatosis of the Tongue in a Child. 
F. P. Weber, Brit. Jour. of Children’s Dis., Jan., 1910. 

The patient, a rather delicate-looking boy, aged 6 years, had a hard 
swell ng below the tongue, which, according to the mother, had been 
almost certainly observed when the child was ten months old. The 
tumor in question formed an oval projection on the under surface of the 
tongue, situated along the right side of, and parallel to, the frenum 
linguae, about half way between the tip of the tongue and the orifices 
of Wharton’s ducts. The surface of the projecting tumor, which was 
apparently covered by healthy mucous membrane, was partly whitish 
and partly reddish in color. No evidence of disease in the thoracic or 
abdominal viscera could be detected, and the general health of the boy 
appeared satisfactory in spite of his somewhat delicate appearance. The 
projecting portion cf the tumor was removed, and on examination showed 
bundles of medullated nerve fibers bound together by a close connective- 
tissue stroma. Weber regards the tumor as being neurofibromatous, and 
a hard cord still remains to the right of the boy’s frenum linguae, doubt- 
less representing part of the linqual branch of the fifth cranial nerve. 
—Er. 


574 


Diseases of Bucco-Noso-Pharyngeal Origin Simulating Pulmonary Affec- 
tions. 
H. ABouLKer, Ann. de Mal. de VOreille du Larynx du Nez et du 
Pharynz, Feb., 1910. 

Coughs of long duration, asthma, and hemoptysis are traceable to 
affections of the nose and throat. Several cases are reported in which 
after removal of nasal polypi or uvula wrongly diagnosed diseases of long 
duration have disappeared. Such patients have often been treated for 
pulmonary tuberculosis, especially patients suffering from hemoptysis. 
Very often the source of this bleeding is the nose, the nasal cavity, or 
even the gums. 
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575 
Relation Between Diseases of the Mouth and Systemic Diseases. 
H. B. Atrtyn, Pa, Med. Jour., Feb., 1910. 

Allyn believes that diseases of the gums and teeth are of great inter- 
est: (1) because they show manifest local disease with absorbent sur- 
faces from which pathogenic bacteria may be carried to produce sys- 
temic disease, or local disease elsewhere; (2) because the diseases of the 
gums and teeth may be mere local expressions of systemic diseases. 
Carious teeth, gingivitis and stomatitis not only lead to malnutrition 
but produce a foul mouth, from which are absorbed poisons which cause 
a variety of local and general disturbances. On the other hand, dentists 
especially have discovered that it is sometimes impossible to arrest 
erosion and to cure gingivitis until a toxic state of the tissues is recog: 
nized and removed. The lesson to be learned is that the mouth must 
be carefully inspected both for the prevention of disease and for the 
diagnosis and cure of obscure metabolic disorders.—Ez. 


578 
Tuberculosis of the Lip. 
G. E. Armstrone, Ann. of Surg., April, 1910. 
Abstracted in THE LARYNGOSCOPE, p. 97, Feb., 1911. 


579 
Vincent’s Angina. ° 
H. ARROwsMITH, Ann. of Otol. Rhinol. and Laryngol., Sept., 1910. 
Abstracted in THr LARYNGOSCOPE, p. 1092, Nov., 1910. 


594 
Case of Metastatic Appendicitis and Cholecystitis in Puerperium with 
Remarks on Septic Infection Through the Mouth. 
B. Boss and E. Fasricus, Wr. klin. Rundschau, Nos. 38 and 39, 1910. 
Four weeks before parturition acute empyema of the left maxillary an- 
trum with several carious teeth and pulpitis. At time of labor only 
slight symptoms remained. After six weeks sudden attack of appendici- 
tis and cholecystitis. The author is of the opinion that the etiology of 
the disease was hematogenous or due to the intestinal miscarriage of 
the oral infection. 


595 
Mycosis Leptothrica of the Pharynx. 
BRELET, Gaz. des hop., March 10, 1910. 

Author describes the well-known symptoms. The fungus grows only 
in developed cases chiefly in those affected with tuberculosis. Treat- 
ment consists in removal of fungus and cauterization with a solution of 
iodide and iodide of potassium, iron-chloride or zinc chlorid. 


596 
Large Dermoid Cyst on the Floor of the Mouth. 
J. BROECKAERT, Presse Oto-Laryngol., Jan., 1910. 
Tumor was easily removed in spite of its being attached to the hyoid 
bone. In spite of the size of the tumor, the operation was performed 
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through the mouth, for esthetic reasons; for by the sub-hyoid passages 
cicatrices would have been left. 


599 
Bacteriology of the Stomatitis of Pellagra. 
W. H. Buuuie, Qr. Bull. N. W. U.“Med. School, Dec., 1910. 

Out of the fourteen cases examined twelve showed a combination of 
spindle-shaped bacilli and long wavy spirochetes, trom which the author 
concludes that these organisms are one of the factors in stomatitis. In 
cultures on Loeffier’s serum many Gram-negative organisms were found 
which from their size and irregular staining with methylene blue sug- 
gested colon bacilli. By carrying the cultures through various media 
two Gram-negative organisms were secured, one much like the bacillus 
lactis urogenes and the other like the bacillus cloacae. 


600 
Different Reports of Two Pneumo-gastric Nerves in the Cervical Region. 
A. CacHet, These de Paris, 1910. 

In fifty per cent of the cases, the vagus nerve on the left side is situ- 
ated at least during a part of its cervical course anterior to a frontal 
plane passing through the axis of the carotid. This condition is usual 
on the right side. When anterior to the carotid, the pneumo-gastric 
nerve generally describes, on its antero-external side a curve whose most 
convex part is always adherent to the corresponding thyroid lobe. This 
should be remembered in operations on the cervical region and especially 
on the thyroid. 


603 . 
Case of Pharyngo-Laryngeal Sporotrichosis. 
A. Capart, Presse Oto-Laryngol, Belge, No. 9, 1910. 

Man, aged 70 years, suffering from severe dysphagia, had at the base 
of his tongue a hard, ulcerated tumor which secreted profusely and 
simulated a malignant tumor. Thanks, however, to multiple cicatricial 
sporotricha-lesions the diagnosis was rectified and potassium iodide, 
three grains per day, caused a rapid disappearance of the pharyngeal 
lesions. 


605 
Retro-Pharyngeal Abscess. 
E. W. CARPENTER. 
Original contribution to THe LAaryncoscopr, p. 563, May, 1910. 


612 
Remarks on Vincent’s Angina, with Report of Cases. 
G. CHAMBERS and H. Witson, Dom. Med. Monthly, March, 1910. 

The necrotic area is never thick and fibrinous, and in the cases seen 
an areola of a dull red hue suggested a considerable degree of stasis 
of blood. 

The author thinks it probably that cancrum oris should be placed in 
the same category as Vincent’s angina. The spirillum while varying 
considerably in length and number of spirals is invariably larger than 
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the spirochaeta pallida. The organisms of Vincent’s angina and diph- 
theria are never found together, while syphilis may be coexistent. Three 
cases are recorded. WISHART. 


619 
Pharyngeal Branch of.the Sub-Maxillary Ganglions in Man. 
CutTore, Riv. ital. di Neuropath, Aug., 1910. 

From ten autopsies on adults, Cutore concludes: A network of 
nerves runs from the posterior plane of the submaxillary ganglion to 
the palato-glossus, where it branches. From thence it can be traced to 
the superior pharyngeal muscle. lt pierces this muscle and penetrates 
into the pterygo-pharyngeal fossa. From thence it disperses upwards 
into the base of the skull. 


621 
Case of Vincent’s Angina. 
DEBINSKI, Medycyna, No. 12, 1910. 
In a patient affected with laryngeal tuberculosis, a greyish-white area 
appeared on the right tonsil with partial necrosis, containing typical fusi- 
form bacilli. No fever. The urine, however, showed traces of albumen. 


624 
Study of Ludwig’s Angina. 
DELIE, Rev. hebd. de Laryngol. d’Otol. et de Rhinol., July 16, 1910. 

As symptoms Delie mentions the following: Rapid swelling of the 
sublingual fold; hard swelling of the floor of the mouth through which 
absolutely no fluctuation can be felt; no pathological decoloration of the 
skin of the neck elevated through the swelling. Of course later the skin 
becomes anemic and necrotic. In addition the general condition is septic. 
The treatment of course is only surgical. 


625 


Retro-Pharyngeal Abscess. 
E. DELNEUVILLE, Presse Oto-Laryngol. Belge, April, 1910. 

Report of a thorough study of retro-pharyngeal abscesses. D. divides 
them into three groups: Cold abscess, ganglionary tubercular abscess 
and abscess through congestion (Pott’s disease). He treats the anatomy 
of the region of the symptomatology of the affection, which varies ac- 
cording to its etiology, of differential diagnosis with phlegmonous tonsil- 
litis, and of croup (in children), and indicates their respective treat- 
ments. 


629 


Tumors of the Parotids. 
Duponp, Gaz. hebd. des Sci. med. de Bordeaux, April 17, 1910 and 
Jour. de Med. de Bordeauz, Feb. 20, 1910. 
Presentation of a tumor of both parotids which formed appreciable 
swelling. The swelling appeared first at a crisis, but decreased later. It 
has remained since the twelve crisis, seven years ago. 
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631 
Grippal Pharyngodynia or a Painful Form of Grippal Angina. 
E. Escat, Rev. hebdd. de Laryngol. d Otol. et de Rhinol., Dec. 17, 1910. 
Escat reports twenty-seven cases of this peculiar manifestation of 
grippe, all the cases showing a striking contrast between the intensity 
of the symptoms and the local lesion. 
These cases were characterized by a vesicular eruption of the velum 
palati, the small translucent elevations resembling grains of sago. 
SCHEPPEGRELL. 


643 
Vincent’s Angina During Quarantine for Diphtheria. 
F. FRALEy, Jour. A. M. A., May 7, 191v. 

The interesting features of the epidemic were: the mildness of the 
eases, the spread of the infection through an int*rmediate party and 
the fact that the characteristic bacilli was found in the mouths of sev- 
eral children whose gums were spongy and bled easily, but no ulcer 
formed, nor did any exudate take place. 


644 
Recurrent Parotid Enlargement. 
S. A. Frrepperc, Trans. Chicago L. and O. Soc., March 22, 1910. 
Abstracted in THe LAryNGoscopr, p. 1167, Dec., 1911. 


649 
Case of Benignant Glosso-Mycosis. 
Gavutz, Medycyna, No. 26, 1910. 

Rare case of lingual mycosis of which the author finds no mention in 
literature. Woman aged 30 years, complained for several weeks of 
dysphagia and considerable salivary excretion. A white area, a milli- 
meter thick, was apparent on the right side, closely attached to the 
tongue. It was removed with difficulty. The other respiratory organs were 
apparently normal. No fever. Microscopic examination: Typical lep- 
thotrix, and Gram-negative fungus growth. 


654 
Pharyngo-Temporal Fibroma. 
Goris, Presse Uto-Laryngol. Belge, April, 1910. 

Case of fibroma originating from the pterygoid basilar periosteum, pass- 
ing from the pterygoid maxillary fissure and opening into the tempero- 
zygomatic fossa. The hard pedicle occupied the lateral part of the upper 
pharynx. Preventive tracheotomy. Removal with sub-periosteal resec- 
tion of the upper maxilla. Uranoplasty. Recovery. 


656 
Rupture of the Vessels of the Neck into the Pharynx in Scarlet Fever. 
J. HK. GrirFirHs, Glasgow med. Jour., Jan., 1910. 
Report of two cases of scarlet fever in which death was almost in- 
stantaneous and in which autopsy showed rupture of the artery of the 
neck. 
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657 
Pathology of the Cranio-Pharyngeal Canal. 
W. HABERFELD, Frankfurt. Ztschr. f. Pathol., Bd. 4, Heft 1, 1910. 

Examination of six cranii of new-borns revealed an entirely continuous 
cranio-pharyngeal canal. It lies in the median plane. Its course runs 
posteriorly upward then forward and diagonally downward. Its superior 
orifice borders on ‘the sella turcica, its inferior on the roof of. the 
sphenoid bone. 


658 
Treatment of Acute Inflammation of the Pharyngeal Walls and Tonsils. 
H. Hatasz, Aertzl. Vierteljahrs-Rundschau, No. 1, 1910. 

In such inflammations Halasz uses at first a strong solution of iodine 
and glycerine; later on a weaker solution. He also employs this to 
pencil the lateral and posterior wall of the pharynx in acute inflam- 
- mation of the tonsils. 


671 
Oral Prophylaxis. 
A. Irwin, Jour. A. M. A., Feb. 12, 1910. 

Oral prophylaxis is the art of preventing disease, deformity, and in- 
jury to the mouth by means of manipulation, instrumentation, and skill- 
ful surgical treatment. Practical application of oral prophylaxis (pre- 
vention by surgical instrumentation) should be made in behalf of public 
school children. The consent and active co-operation of the school au- 
thorities is the most essential consideration now to secure the introduc- 
tion of oral prophylaxis into the public schools by dentists. The prac- 
tical application of oral prophylaxis is a problem in economics, because 
it is the most effective means of combating the spread of contagious 
disease from oral infection among the public. ‘The solution of the prob- 
lem lies in the establishment of free dental school clinics for the intro- 
duction of oral prophylaxis by dentists.—H7z. 


683 
Chronic Pemphigus of the Mucosa. ys 
LANNoIS and Curtm, Ann. de Mal. de VOreille, du Larynx du Nez et 
du Pharynz, March, 1910. 

Cases of pemphigus of the conjunctiva, the nose, pharynx and larynx 
in man aged 69 years. It began five years previous with pemphigus 
of the pharynx. Two years later characteristic pemphigus blisters ap- 
peared on the conjunctiva. Pemphigus signs appear in the nose in the 
form of crusts and in the larynx in ulcerations of the epiglottis and 
arytenoid cartilage. As usual in the early stages of pemphigus of the 
mucosa the rest of the body is free. 


684 


Case of Scurvy. 
E. LANzurica, Rev. Ibero-Am. de Sci. Med., April, 1910. 

Detailed report of a case of scurvy with the usual symptoms—lesions 
of gums and mucous membrane of mouth, capillary hemorrhage in the 
cerebral cortex, etc.—in puerperium. The suffering was intense. Re- 
covery through hygienic and dietary measures. 
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689 
Prognosis of Palato-Laryngeal Hemiplegias. 
F. LeMarrre and M. Srwonrn, Ann. de Mal. de l'Oreille du Larynzr du 
Nez et du Pharynz, March, 1910. 

In the majority of these cases the prognosis is unfavorable because 
of their etiology. There are, however, three cases recorded in French 
literature where recovery was complete and the author adds two more 
which were cured under antisyphilitic treatment. 


694 
Pseud ingococci in the Throats of Healthy Children. 
LIEBERKNECKT, Arch. of Hygiene, Vol. 68, p. 443, 1910. 

In eight per cent of fifteen school children examined, pseudomeningo- 
cocci were found. None of these children had been exposed to men- 
ingitis. With one exception none of these organisms could be dis- 
tinguished by cultural methods from the real meningococcus. This one 
gave a yellow growth on potato. At a temperature of fifty-five degrees 
and after twenty-four hours they were agglutinated by specific serum in 
high dilution while the serum of a normal rabbit had no effect. On 
saccharine media these growths cannot be distinguished from the real. 
They grow well in pure culture on placental agar and in blood serum. 
On the additicn of hematin to normal agar they grow abundantly and 
retain their vitality for a month. The addition of the saccharate of 
iron to ordinary or placental agar improves the growth on these media 
satisfactcry at either room or blood temperature.—Er. 





697 
Neurotic Mucous Ulcer of Mouth; Chronic Aphtha. 
LogeBLowi1z, Arch. f. Dermatol., Bd. 102, 1910. 

This disease was observed in the members of a large family and was 
more pronounced in the females. The author holds that the ulcers 
neuroticum is a neurotic mucous gangrene similar to Kreibich’s neu- 
rotic cutaneous gangrene. 


706 
Contribution to the Knowledge of Congenital Pharyngeal Cysts. 
MARANGONI, Gaz. degli Osped., March 1, 1910. 
Tumor of interest because of its size—equal to that of an orange— 
and its relation to the vessels and nerves of the neck. It belongs to 
the group of amygdaioid cysts which are composed of lymph-follicles. 


707 
Syphilis and Tumors of the Pharynx of Malignant Nature. 
F. Masse, Bull. de Leryngol., Otol. et Rhinol., April 1, 1910, and 
Arch. ital. di Laringol., Bd. 29, Heft 1, 1910. 
Report” of eight cases in which syphilis developed into cancer. 
Massei regards syphilis as a local trauma which favor the formation 
of a tumor which would otherwise probably not have formed. 
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713 
Acute Retro-Pharyngeal Abscess in Children. 
MENtIER, Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., Bd. 3, Heft 
1, 1910. 
The author reports on five cases observed by him during the winter. 
He describes the symptoms and recommends operative treatment—the 
child in a sitting position. He describes accurately his technic. 


719 
Two Cases of Phayngeal Fistula, 
Mornet and BerGereT, Ann. Med Chir. du Centre, Feb. 27, 1910. 

In the first case the phlegmon was in the lateral region of the neck 
above the sterno-mastoid muscle. It was cGpened and disappeared. 
This was a case of recurring phlegmon which the author explains as the 
result of an internal one-eyed fistula in the pharynx. The second case— 
also one of a soldier—was operated for a tumor the size of a nut and 
of ganglionic appearance, situated in the median super-hyoidean region. 
After the operation there were symptoms of pharyngeal fistula. 


720 
Pigmentation of Buccal Mucosa in Pernicious Anemia. 
T. G. MoorHeap, Brit. Med. Jour., April 9, 1910. 
Moorhead adds one case to the four cases previously reported by 
Others in which there was well-marked pigmentation of the mucous 
membrane of the mouth in pernicious anemia.—£z, 


721 
Pharyngo-Cutaneous Fistula. 
Morestin, Bull. de la Soc..de Chir., May 3, 1910. 
Patient aged 27 years. Fistula of neck at the left anterior border 
of the sterno-cleido-mastoid muscle. For fourteen years abscesses had 
been forming at the site. Operation. Cure. 


722 
Operation for Parotid Fistula. 
R. D. Morkersoie, Practitioner, Feb., 1910. 

Man aged 60 years, operated for sarcoma of the right cheek at a 
level with the parotid. Recurrence of the growth necessitated a second 
Operation, whereby a fistula of Stenson’s duct formed. The author 
minutely describes the plastic operation whereby this condition was 
relieved. 


736 
A Case of Advanced Phthisis of the Pharynx and Larynx. 
PFANNENSTILL, Hygeia, p. 472, 492, 1910. 

Report of further cases of phthisis and lupus in the upper air passages 
treated with Nal and O., and an account of the modification and the prac- 
tical use of the methods. 

An antiseptic in the nascent state has a specially strong increased mor- 
tal power on bacteria. The ideal is gained when this creation takes place 
in the diseased tissue. Pfannenstill is of the opinion that this is reached 
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by giving Nal per os and mixing the air from inspiration with ozone. 
On the diseased spot there will be formed after the formula, 
2 Nal+0O.+H, O =2 Na OH+0,+2 I. In addition the free iodine acts up- 
on Na OH after the formula Na OH+2 I=Nal+Na OI+H_, O; 6 Na OH+ 
O.+1,=Na I 0.45 Nal+3 H, O. : 

“Nal is formed again and again and separated into free iodine continu 
ously by the conducted ozone. The direct application of the Nal on the 
mucous membrane is of no use. Ozone alone is without effect. 

Pfannenstill has treated four cases; the first was a 25-year-old woman 
with pulmonary, pharyngeal phthisis. The pharynx, rhino-pharynx and 
hypo-pharynx was the seat of a connected ulcerative action, which had 
completely destroyed the whole of the soft palate. The process had at- 
tacked the larynx with great ulcerations on the epiglottis and plica aryte- 
noidea. Wassermann positive. She was treated energetically in the 
common hospital and Finsen’s institution, with KI and unguentum hy- 
drargyri without result; on the contrary the ulcerations spread. After 
one month’s treatment with Nal and ozone she recovered, with formation 
of great scars. 

Girl, aged 14 years, with lupus nasi; Wassermann positive; KI without 
effect, but Nal and ozone brought about a cure in one month. 

Man, aged 40 years, with phthisis pulmonalis et laryngis; Wassermann 
positive; the ulcerations healed during one month. 

Girl, aged 13 years, with lupus nasi; three weeks’ treatment; recovery. 

In one case with lupus vulgaris on the shin he used ozone, instead of 
oxydol (H, 0.) after the formula 2 Nal OH+I. KIAER. 


739 
Caseous Paradental Cyst. 
E. Pistre, Rev. hebd. de Laryngol., Otol. et de Rhinol., Nov.-Dec., 
1910. 

Caseafication is a sequel affecting cysts, infecting them from a sup- 
purating focus. It is produced by coagulated diastase, the product of 
various bacteria and especially by the aspergillus moulds. Neither lo- 
cality nor the diatheses contribute to its production. Exploratory punc- 
ture may be a source of error in diagnosis. The treatment of caseous 
paradental cysts does not vary from that of ordinary cysts. This mono- 
graph carefully discusses the pathogenesis of caseous para-dental cysts. 

GOLDSTEIN. 


746 
Lipoma of the Lip. 
PRINCETEAU, Gaz. Hebd. de Bordeaur, July 10, 1910. 
Lipoma of upper lip which greatly annoyed the patient. Removal. 
Healing by primary intention. Formation due to labial glands. 


752 
Malignant Tumors of the Throat Arising from Syphilitic Cicatrices with 
Report of Four Cases. 
C. Ropertson, Jour. of Ophthal. and Oto-Laryngol., Nov., 1910. 
Abstracted in Tue LAryNGoscopr, p. 1178, Dec., 1910. 
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753 
Palato-pharyngeal Adhesions. 
J. O. Ror, Jour, A. M. A., Jan. 15, 1910. 

In discussing palato-pharyngeal adhesions and the methods adopted for 
their relief, Roe describes a new operation which he devised for the 
relief of a case of practically complete occlusion in a woman, aged 24 
years, whose condition was the result of a traumatism which had been 
produced in attempting to excise the tonsils one year previously. Prac- 
tically, the operation consists in separating the parts and covering the 
raw surfaces with plastic flaps taken from the sound sides of the palate 
and passed from before backward. For details the reader must be re- 
ferred to the original.—Zz. 


754 
Vincent’s Angina. 
J. D. Rotiteston, Brit. Jour. of Children’s Dis., July, 1910. 

Vincent’s angina may be defined as a faucial lesion usually unilateral 
in distribution and characterized by a deep ulceration of the tonsil and 
adjacent structures. There is often a peculiar fetor given off and chil- 
dren have been brought to hospital on account of this fetor and ulcera- 
tion of the tonsil. The present paper is based on an observation of 
thirty-two cases. The disease is uncommon compared to other forms of 
sore throat. It occurs almost exclusively in children and it is very 
feebly contagious. The organisms found are a fusiform bacillus to- 
gether with a spirillum which was described by Vincent for the first 
time in 1896. There is always a great disproportion between the local 
and the general symptoms, in fact the latter are often very slight in- 
deed. Compared with diphtheria the throat takes a much longer time 
to clear up in Vincent’s angina. ‘There are no complications and the 
mortality is very low. The treatment consists in swabbing the throat 
with tincture of iodine.—Ezr. 


760 
Unusual Case of Buccal Oospore. 
A. Sartory, Arch. internat. de Laryngol. d’Otol. et de Rhinol., May- 
June, 1910. 
As a contribution to the role of the oospore in pathology, the author 
publishes his fourth case of buccal oospore. 


761 
Physiology of Deglutition. 
SCHEIER, TJ'rans. Berl. Laryngol. Soc., May 5, 1910. 

Roentgenography of deglutition by means of one to three grains of 
bismuth carbonate or diaphanite. Examination of two phases: 1. For- 
mation of the bolus in the mouth. 2. Descent of the bolus into the 
esophagus. The epiglottis does not serve to close the entrance to the 
larynx as heretofore supposed, at least it does not perform this func- 
tion alone (unaided) since without the epiglottis or with a defective 
epiglottis the patient can swallow very welL SAMSON (KUTTNER). 
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769 
Recent Progress in Knowledge and Treatment of Upper Respiratory 
Tract: The Oro-and Naso-Pharynx. 
W. K. Smpson. 
Original contribution to THe LaryNcoscope, p. 783, Aug., 1910. 


775 
Radical Extirpation of Pharyngo-Esophageal Pressure Diverticula. 
STETTEN, Ann. of Surg., March, 1910. 
Report of a case of a man 65 years old, successfully treated. Stetten 
also reports on sixty cases, whose histories he has collected, of which 
fifty recovered, ten dying. 


778 
Retro-pharyngeal Abscess Consequent to External Otitis in a Child. 
TANTorRRI, Gaz. internat. di Med., Feb. 6, 1910. 

Tanturri emphasizes the importance of examining the pharynx in otitis. 
In his case the abscess was clearly consequent to the otitis. The author 
prefers operation through the oral passages since this procedure does 
away with the narcosis and the painful dissection of the carotid region. 


786 
Vincent-Piant-Angina and Syphilis. 
S. Verson, Arch. ital. di Otol. Rinol. e Laringol., Feb., 1910. 

The author presents a case of supposed cancer of the larynx in an old 
man, aged 73 years, who presented the characteristics of ulcerated lues. 
Examination did not reveal the existence of a luetic infection. It was, 
however, ascertained that the pathogenic agents were the spirilla and 
the fusiform Vincent’s bacilli. LASAGNA. 


788 
Multiple Sarcoma of the Pharynx. 
W. ‘VoGELSANG, Ztschr. f. Ohrenh. u. f. Krank. der Luftw., Bd. 61, 
Heft 3-4, 1910. 

Case 1. Mason, 23 years old; history negative. On the posterior right 
wall of the uvula and soft palate and partially embracing the left tonsil 
an irregular ulcer. Removal. Recovery. 

Case 2. Man aged 27, also with negative history. Lues negative. A 
short time ago his breathing became difficult and a physician removed 
“polypi.” Ulcers on posterior pharynx and on palate. The tumors were 
removed but they grew so rapidly that patient succumbed, in spite of 
strenuous Roentgen therapy. 


792 
The Hygienic, Economic and Sociologic Aspect of the Nose. 
W. A. WELLs. 
Original contribution to THe LAryNncoscopr, p. 42, Jan., 19196. 
791 


Salivary Calculi. 
G. T. Wretcu, Med. Rec., March 26, 1910. 
Welch refers to a case which was diagnosticated as inoperable car- 
cinoma, situated at the floor of the mouth, attacking the tongue, the 
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glands, and the gums. Welch treated the patient with X-ray. He was 
able to discover one of the ducts of the sublingual gland, which, upon 
being probed, emitted a fetid liquid, much to the relief of the sufferer. 
The following day he found the aperture again, and also discovered a 
hard substance imbedded in the duct about one inch back from the open- 
ing. In examining this, the probe tore through the wall of the weakened 
duct, when a large salivary calculus was exposed. After its removal, the 
probe was carried down to the gland, and with the finger pressing against 
the latter, he was able to determine that there was no other foreign 
substance remaining. The submaxillary gland was also examined by 
pressure from within and without, but nothing foreign was discovered. 
Presumably the pressure of a dental plate on the gum, and on the floor 
of the mouth, brought on the inflammation that caused such a frightful 
cellulitis, which closed up the ducts of the glands and induced the salts 
in the saliva, at some stage of the disease, to be precipitated and form 
the calculus. At this date very little vestige of the original disease is 
to be found.—Er. 


799 


Pharyngitis Ceratosa Punctata. 
WYSSOKOWICZ AND JANNSEKIEWICZ, Virchows Arch., Bd. 189, Heft 2, 
and Bd. 193, Heft 1, 1910. 

The authors base their remarks on the personal observations of seven 
cases of this rare pharyngeal affection which is due to micro-organism 
and is characterized by a slow, almost symptomless course. This dis- 
order appears usually in 20 to 30-year-old females of the “leisure class.” 
Some authors hold that it is due to the proximity of animals—horses, 
dogs, cats. Its advent is marked by a slight hoarseness, sometimes by 
the appearance of white patches in the pharynx, sometimes by dryness 
or prickling sensation in the throat or slight deglutition pains, no fever 
or general debility. 

The clinical aspect is: On the tonsils, uvula, base of tongue, lateral and 
posterior aspects of pharynx, almost on the vocal cords, greyish yellow 
deposits are seen. The mucous membrane is slightly inflamed. Microscopic 
examination revealed the presence of the bacillus ceratosus sometimes as- 
sociated with the streptothrix buccalis. All therapeutic intervention was 
ineffectuah 


805 


Palato-Plastic Operation. 
A. Castex, Bull. de Laryngol., Otol. et Rhinol., Oct., 1910. 
The author discusses the most advantageous time for the operation, 
the preparation of the patient, anesthetic, mouth-gag and position of pa- 
tient as well as the three stages of the operation:—Freshening of the 
edges of the cleft, loosening of the mucous membrane for flaps, and su- 
tures. The author describes the method employed by Ehrmann from 
which his own differs. 


GOLDSTEIN, 
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812 
Simple and Efficient Method of Removing Tonsils. 
D. J. GUTHRIE, Hospital, Dec. 3, 1910. 

The author favors enucleation especially in adults. He prefers the 
guillotine, the Mackenzie or the Heath instrument, to all others because 
it possesses no fork and the size of the ring is smaller than the tonsil. 
Local or general anesthesia may be used, but the former facilitates the 
operation. 

816 
Management of Hemorrhage During Operations on the Tonsils. 
C. J. IMperatont, Med. Rec., April ¥, 1910. 

After the operation it is necessary to examine the coagulability of the 
blood and prescribe calcium chloride. WUuring the operation the tonsillar 
region should be well illuminated and tamponaded. If there be a bleeding 
point it should be compressed with a special instrument or a tampon of 
adrenalin gauze. One should, if possible, turn or tie the bleeding point. 


823 
Some Practical Points in the Surgery of the Tonsils. 
V. MILLIGAN, Med. Chron., May, 1910. . 


After some reference to the anatomy of the tonsils, the writer dis 
cusses the part played by them as portals of infection. In his opinion 
the dangerous tonsils are the submerged and those in which the epithe- 
lial lining of the crypts has been weakened by frequent attacks of re- 
curring lacunar tonsillitis. 

The author has himseif practised tonsillectomy in preference to ton 
sillotomy for many years. Among the complications hemorrhage is the 
most serious. In the author’s experience the source of it is usually the 
descending palatine artery, and hemorrhage after tonsillotomy is more 
severe than after enucleation. He much prefers general to local anes- 
thesia, and favors chicroform rather than ether except when working 
with a less experienced anesthetist, when ether by the open method, 
preceded by the subcutaneous injection of atropin is advisable. 

JUTHRIE. 


827 
Simple Process for Removal of Cancer of the Tongue. 
RecLus, Gaz. des Hop., March 10, 1910. 

Report of cases of small circumscribed carcinomata which did not em- 
brace the palatal arches nor the floor of the mouth. Cocain-anesthesia 
was used. The originality of the procedure consisted in the arrest of the 
hemorrhage, which the author accomplished by a skillful suture-method. 


837 
New Procedure for Complete Removal of Tongue in Case of Tumor. 
J. Sprsanny, Roussky Vratch, Jan. 30, 1910. 
The author proposes a new technic by which extensive tumors can be 
removed, and the hemorrhage arrested if it persist after the ligature of 
the two lingual arteries. 
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842 
New Incision for Epithelioma of Upper and Lower Lips of Same Side. 
W. S. Sutton, Jour. A. M. A., Aug. 20, 1910. 
Abstracted in THe LaryNneoscore, p. 1054, Nov., 1910. 
Original contribution to THe LaryNcoscope, p. 771, Aug., 1910. 


846 
Enucleation of the Tonsils with the Guillotine. 
S. S. Wuiiuis and F. C. Pysus, Lancet, Sept. 17, 1910. 

By a special method of using the guillotine, the authors have been able 
in nearly fifty per cent of all cases, including tonsils of all shapes and 
sizes, to enucleate the tonsil complete in its capsule in one piece. In 
other cases it is possible to remove the tonsil in two or more pieces 
even to the last fragment of capsule. They use for their operation ethyl 
chloride, and when under its influence the patient is turned partly over 
on to the right side, the head lying on its right side on a level with or 
slightly above the trunk, so that the cheek pouch is on a lower level than 
the fauces and that blood may readily collect and run out of the mouth. 
The gag is then opened. The guillotine, a Lennox Browne’s modification 
of the McKenzie, with the shaft specially thickened, is first used as a 
tongue depressor and the lowest tonsil seen. The operator stands facing 
the patient’s head and on the right side. The guillotine being held in 
the right hand, the ring is passed under the lower border of the tonsi}, 
which is pressed upward toward the soft palate. The left index finger is 
then placed on the outer part of the anterior pillar of the fauces and 
presses the tonsii into the ring. At.this time the blade is gradually 
eressed home with the thumb of the right hand. It enters between the 
tonsil and the anterior pillar, cutting the mucous membrane connecting 
the two. While cutting, the hand is gradually pronated, so that the under 
surface of the guillotine looks inwardly and finally upward, the tonsils 
being separated from the pharyngeal wall; the final cut severs the 
mucous membrane connecting it to the posterior pillar. The tonsil is 
then lifted out on the under surface of the guillotine, which is now up- 
permost. -The right tonsil, that lowest down, is removed first. To re- 
move the upper tonsil the patient is rolled back so that the head lies in 
the dorsal position. The patient is readily turned by a nurse who stands 
opposite the surgeon. The operator now passes to the side of the pa- 
tient, the guillotine is again inserted; and the ring passed below and be- 
hind the tonsil, which is pressed upward toward the soft palate, the 
left index finger being again used to force the tonsil into the ring. The 
connections are cut through as described, the hand being meanwhile pro- 
nated and the tonsil removed on the under surface of the guillotine. 
which has become uppermost. Any hyoid projection can now be felt and 
if present removed. In less than half the cases the tonsil can be felt 
to slip into the ring, and in these instances it frequently comes out en- 
tire. In others it will not wholly engage, and one can say definitely that 
two or more attempts will be necessary to remove the whole tonsil. The 
hemorrhage is sharp for the moment, but soon stops entirely. Each 
tonsil is examined immediately after removal. If incomplete, the re- 
mainder, which can be readily felt by the finger inserted between the 
faucial pillars, is then removed.—Exz. 
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848 
Anesthetics in Tonsillectomy. 
A. Witson, Med. Chron., May, 1910. 

As the operation of Enucleation of the Tonsils is one which requires 
some minutes for its efficient performance, the choice of anesthetic is 
limited to chloroform or ether, alone or in combination. Of late years 
the author has used for all such cases the C. E. mixture, supplemented by 
chloroform or ether according to the needs of each case. 

In regard to the choice between “deep” and “light” anesthesia, the 
author believes that given a reasonably expert operator and anesthetist, 
whenever there is likely to be any hemorrhage in the pharynx it is in- 
finitely better that the patient should be in a condition of “deep” or 
“complete” anesthesia. Under these circumstances even excessive 
hemorrhage is easily controlled and dealt with by “position” and spong- 
ing. On the other hand the coughing, associated with hemorrhage in 
the pharynx under “light” asesthesia, necessitates deep jerky respira- 
tions during which blood may be drawn into the larynx. 

Accidents under chloroform are due to either vaso-motor paralysis or 
cardiac paralysis and can be avoided by extreme watchfulness. Amongst 
all the difficult cases met with by the author during 24 years as anes- 
thetist he cannot recognize any as having come under the class of Status 
Lymphaticus. UTHRIE. 


849 
Study of Cysts of the Frontal Sinus. 
H. ABouLker, Rev. hebd. de Laryngoi., d’Otol. et de Rhinol., Oct. 29, 
1910. 
Abstracted in THe LARyNGoscopr, p. 84, Feb., 1911. 


851. 
Recognition of Traumatic Mucocele of Frontal Sinus, Especially its De- 
velopment. 
G. BoENNINGHAUS, Passows Beitr., Bd. 3, Hefte 1 and 2, 1910. 

Four cases of ectasia of the frontal sinus due to collection of mucus, 
and points to the development of the mucocele. If frontal trauma results 
in headaches or nasal suppuration one should consider the possibility of 
occlusion of the frontal sinus through consecutive collection of pus. The 
constant symptom of this condition is dullness of that side. The dilata- 
tion manifested itself first through the sloping ” the floor of the sinus 
or through protrusion of forehead. 


852 

Skull with Frontal Defect Probably Due to Mucocele. 
F. H. BOENNINGHAUS, Passows Beitr., Bd. 3, Heft. 4, 1910. 
Illustration and description of a skull found in a chapel in which the 
anterior wall of both frontal sinuses are missing. There is no septum 
between the frontal sinuses, and the cerebral wall of the left frontal 
sinus shows a marked defect. The author holds that the defect has 
arisen through wearing down of the bone by pressure of a mucocele. 
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853 
Case of Traumatic Frontal Sinusitis. 
F. P. CaLnoun, Jour. A. M. A., Jan. 22, 1910. 
Abstracted in Tur LAryNncoscopr, p. 471, April, 1910. 


854 
Case of Frontal Sinusitis. 
L. A. Corrin, Trans. N. Y. Acad. of Med., Jan. 10, 1910. 
Abstracted in Tur LARryNGoscopr, p. 666, June, 1910. 


857 
Frontal Sinus Empyema a Cause of Epilepsy.—A Case. 
J. J. Dowiinc, Hom. Eye, Ear and Throat Jour., Jan., 1910. 

Man aged 49, complained of failing vision, with complication of 
chronic catarrhal rhinitis, pus being expelled from both nostrils daily. 
Right and left ethmoid cells were involved and also frontal sinus. A 
few years ago there had been an attack of grip, which resulted in catarrh 
and “fainting spells.” The right frontal sinus was operated. Cure. 


859 
New Method of Determining Size of Frontal Sinus. 
R. GOLDMANN, Arch. Internat. de Laryngol., dOtol. et de Rhinol., 
Sept.-Oct., 1910. 
The author has always found auscultatory percussion satisfactory in 
determining the size of the frontal sinus and in differential diagnosis of 
affection. He reports two cases in which a diagnosis was thus reached. 


860 
Eye Symptoms in Diseases of the Frontal and Ethmoid Sinuses. 
A. GUTMANN, Klin. Therapeut. Wcehnschr., May 30, 1910. 
Report on the eye-symptoms which complicate sinus trouble. 


861 
Syphilitic Gumma of Frontal Sinus. 
R. Hetor, Rev. hebd. de Laryngol. d’Otol. et de Rhinol., Jan. 15, 1910. 
Report of two analogous cases: extensive infiltration of the root of 
the nose; edema of the upper eye-lid; posterior displacement of bulbar in 
one case. The presence of periostitis substantiated the diagnosis. The 
author holds that many cases of suppurative frontal sinusitis are of 
syphilitic origin. 


863 
Intra-Nasal Drainage of the Frontal Sinus. 
E. F. INGALS. 
Original contribution to THr LARYNGoscopr, p. 113, Feb., 1910. 
868 
Aspiration Method in Frontal Sinusitis Compared to Other Means of 
Diagnosis. 
MermMop, Arch. internat. de Laryngol., d’Otol., et de Rhinal, Nov.- 
Dec., 1910. 


A critical review of the value of the various diagnostic methods in the 
examination of the accessory sinuses. M. places but little reliance on 
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transillumination; he claims that the X-ray is an invaluable aid in de- 
termining the size and shape of the frontal sinus but often uncertain in 
determining the presence of pus. He emphasizes the practical value of 
suction or aspiration as an aid to diagnosis in sinusitis and employs this 
as a routine measure in the following manner:—Exploratory washing of 
the maxillary antrum is used to determine the presence or absence of 
pus in this cavity; aspiration is then employed and if pus is found, it 
must have its origin either in the frontal sinus or in the anterior ethmoid 
cells. This, in addition to the clinical data, X-ray and other diagnostic 
signs strengthens our position to-day in diagnosing frontal sinusitis. 
GOLDSTEIN. 
870 
Migraine and Frontal Sinusitis. 
OrrteL, Berl. Klin. Wchnschr., June 13, 1910. 

In the case described by VUertel there was a chronic catarrhal in- 
flammation of the right frontal sinus entailing periodical attacks of in- 
tense migrane, as the secretions accumulated and compressed the 
nerve terminals in the orbit. Notwithstanding the long duration of the 
sinusitis there was no pus. The case teaches the importance of ex- 
amination of the nose and sinuses even with purely functional affections 
of the eye —E7zr. 


880 
Foreign Body in the Superciliary Region Simulating a Suppurating Fron- 
tal Sinusitis. 
Tapia, Rev. ibero am. de Cien. Med., Feb., 1910. 

A young man fell from a wagon and sustained a slight wound in right 
frontal region. Five months later he suffered severe pain and a swelling 
formed from which pus flowed. A small fistula also formed. No pus in 
the nose; the right cavity was occluded. No symptoms pointed to a 
sinusitis. The fistula canal was dissected as well as the hard (healthy) 
surrounding tissue. A barley seed was found. Patient quickly recov- 
ered. 


; 883 
Pus Flooding Gastro-intestinal Tract from Empyema in the Nasal Sinuses. 
E. ZaBeL, Deut. med. Wchnschr., April 28, 1910. 

Zabel has encountered a number of cases of subjective gastric dis- 
turbances for which a sinusitis was responsible. The diagreeable sensa- 
tions were most marked in the morning. Bad taste in the mouth, gases 
in the stomach, lack of appetite and loss in weight, and altered stomach 
content is suggestive of chronic catarrh. His experience warns that in 
all cases of gastric disturbance it is wise to seek for the presence of pus 
in the nasal apparatus or throat, in the teeth or from a cavity in the 
lungs. The disturbances in the intestines from this cause may be so 
serious as to suggest appendectomy.—Ev. 


885 
Symptoms of Tempero-Sphenoidal Abscess. 
L. W. DEAN. 


Original contribution to THe LaryNcoscopr, p. 1136, Dec., 1910. 
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886 
Mucocele of the Sphenoid Cell Complicated Through Neuritis Optica. 
M. Hasek, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Vol. 44, March, 
1910. 

This case which had as an additional complication a severe ozena, was 
one in which a diffuse smooth tumor attached itself to the left middle 
turbinate and occluded the entire olfactory fissure and bordered on the 
septum. When attacked with an ethmoid crochet a serous mucous fluid 
immediately issued into the nasal cavity. Tumor recognized as one of 
the sphenoid sinus. A half hour after the operation the patient could 
distinguish images with his left eye, which he had been unable to do 
previously. ; 


889 
Carcinoma of the Sphenoid Sinus, 
V. Nicoxtat, Arch, ital. di Otol. Rinol. e Laringol., Sept., 1910. 
Report of a case of large cancer of the sphenoid sinus in a woman, 
aged 39 years. Removal by repeated fulgurations. In eight months there 
has been no recurrence. LASAGNA. 


891 
New Roentgenographical Method of Demonstrating the Sphenoid Sinus. 
W. PFEIFFER, Arch. f. Laryngol. u, Rhinol., Bd. 23, Heft 3, 1910. 

Roentgen photography of the sphenoid sinus, hitherto seldom under- 
taken, may be performed with the patient’s head in a perpendicular 
position. Then the tube is placed on the head and the cassette in the 
regio submentalis or vice versa. This method is a supplement to tran- 
verse roentgenography and clinical methods, ; 


894 
An examination of 240 Skulls with Reference to the Sphenoidal Sinus and 
the Spheno-Ethmoidal Cell. 
W. S. Syme, Journ. of Laryng. Rhin. and Otolog., Feb., 1910. 

The largest sphenoidal sinus in the series has the following diameters: 
Antero-posterior, one and three-eighth inches; lateral, one inch; supero- 
inferior, one and one-quarter inches. In none of the skulls was the 
sinus found to be entirely absent. 

In measurements made from the anterior nasal spine of the maxilla 
the average distance to the ostium was found to be two and a half 
inches. In the living subject at least a quarter of an inch should be 
added to these measurements on account of the soft structure in front of 
the nasal spine. 

The sinuses were rarely of equal size, as a rule the larger sinus ex 
tends behind and above the smaller. 

The spheno-ethmoidal cell not infrequently encroaches upon the sinus 
on one or both sides. Normally the sinus is in relation to the caroted 
tract and to the optic foramen of its own side, but there are many ex- 
ceptions. The left sphenoidal sinus was found to be in relation to both 
tracts in twenty-seven instances, and to both tracts and both foramina 
in four. On the right side the figures are eight and three. The bone 
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separating the optic foramen from the sphenoidal cavity is generally thin. 
Of the main part of the sphenoidal cavity the supero-external boun- 
dary is the thinnest, and the roof only a degree firmer. In one skull a 
large right sinus had no ostium, and in two instances the opening into 
the sinus is through the spheno-ethmoidal cells. WELLS. 


895 
Sarcoma of the Sphenoid. A Typical Clinical Picture. 
F. Voss, St. Petersburg Med. Wchnschr., No. 14, 1910. 

Report of four unusual cases. The symptoms were severe headache 
followed by the appearance of tumors on the neck. The naso-pharynx 
then became involved, the roof sinking. The hearing was also involved. 
The prognosis is bad, the only hope being an early and extensive opera- 
tion 


897 
Paresis of the Third Nerve and Disease of Sphenoid Sinus. 
C. Ziem, Med. Klinik., Feb., 1910, and Jour of Laryngol., Rhinol. and 
Otol., 1910. 

After reviewing the facts known about sphenoid diseases, Ziem re- 
ports in detail a case in which paralysis of the oculo-motor nerve pointed 
to sphenoid disease. Curettage and thoroughly cleansing of the sinus 
cured the disease and at the same time relieved the paralysis. 


898 
Relation of Paralysis of Oculo-Motor Nerve to Diseases of Nose Especially 
of Sphenoid Sinus. 
Ziem, Med. Klinik, No. 9, 1910. 
Report of a case in which serious disturbances of the oculo-motor nerve- 
function tock place in connection with sphenoid sinus affections. 


899 
Extensive Mucocle of the Ethmoids and Frontal Sinus. 
W. W. Carter, Proc. N. Y. Acad. of Med., April 27, 1910. 
Abstracted in Tur LArynooscopr, p. 40, Jan., 1911. 


902 
Globo-Cellular Sarcoma of the Ethmoid and Left Maxillary Sinus. 
J. Duvercer, Rev. hebd. de Laryngol., d’Otol. et de Rhinol., April 9, 
1910. 
Patient 22 years old, operated four months ago. The operation was 
very successful as to approach of tumor and cosmetic results and up to 


the present time the effects have been good. The author minutely 
describes his technic. He has followed that of Moure. 
903 


Papillitis Due to Ethmoiditis or Tumor of the Orbit. 
N. L. Gertacnw and A. pe Kieyn, Nederl. Tijdschr. v. Geneesk., No. 
1, p. 405, 1910. 
Patient, aged 73 years. Diplopia since five weeks. Chemosis to the left 
and strong ‘exophthalmus; the left eye is pushed forward towards the 








446 ACCESSORY SINUSES. 


left temporal bone; edema of the left cheek. Chronic ethmoiditis with 
polyp-formation. Conchotomy of the middle turbinate and cleaning out 
of ethmoid. The probe is passed from the nose into the orbit, but the 
eve does not improve. External operation under narcosis. The papy- 
raceous lamina is carious; many nasal polypi are removed; an infiltration 
but no abscess is found. Improvement during the first fourteen days; 
then again serious eye-symptoms. Tumor suspected, but none found with 
Roentgen rays. Operation revealed a large tumor on orbital floor pene- 
trating through to the maxillary sinus. Removal. Microscopic examina 
tion showed it to be adeno-carcinoma, 


917 
Chloroma of the Jaws, 
H. A. Bruce, Ann. of Surg., Jan., 1910. 

In a woman, aged 38, suffering from violent neuralgic pain over tem- 
poral region, cheek and upper jaw swelling appeared around first 
bicuspid teeth which soon involved both jaws on the lingual and buccal 
aspects, the sublingual and submaxillary lymphatic glands. The symp- 
toms grew serious and a septic temperature developed. An operation 
was undertaken but the woman died a few hours after it. 


918 
Tumors of the Sub-Maxillary Gland. 
CHEvaAssu, Rev. de Chir., February and March, 1910. 

The author treats tumors in the parenchyma of this gland and records 
two cases of operative intervention in primary carcinoma of the sub- 
maxillary gland. He has found five cases of adenoma in literature but 
he doubts the truth of the diagnosis because of insufficient examina- 
tion. Two cases of primary cancer of this gland are recorded, one case 
of papilliferous duct cancer, and another of acinar cancer. The later 
was operated but the patient died. 


920 

In this article, Clark reports two cases of what he calls “mucous dis- 
ease of the antrum.” They differ from two similar cases reported by 
Casselberry in that the latter found a serious discharge coming from 
the antrum. Clark’s cases more closely resemble those reported by 
Schadle. 

Both of the cases reported by Clark were in young women who were un- 
der observation for a series of years. They are so similar that a general 
description will cover both. Frequent attacks of cold and recurrent 
nasal obstruction had been complained of. A deflected septum with an 
obstructing basal spur, together with a hypertrophied inferior turbin- 
ate, were corrected by operative procedure; but the “colds” continued to 
recur. Careful examination revealed an edematous condition of the 
mucosa on the side which had been obstructed before operative correc- 
tion, and a unilateral discharge escaping from under the middle turbin- 
ate, watery in one case, thick and mucoid in the other. A dull pain in 
the teeth on the same side was complained of; and transillumination 
showed the corresponding antrum to be slightly darker. An exploratory 
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puncture of the antrum was made, and on irrigation, “one large mass of 
thick very tenacious mucus literally flopped like a big oyster into the 
basin. It had a somewhat reddish brown tinge, probably from blood 
pigment.” Irrigation cleared the condition in two weeks. The first case 
had four subsequent attacks at intervals of about ten months. Of these, 
two got well without treatment. All but one attack involved the side 
toward which the septum had been deflected. When the patient was 
last seen, almost two years had elapsed since the last attack, and she had 
experienced no discomfort in that time. The second case had no recur- 
rence for four years, but then irrigation was again required. The con- 
dition cleared, but this treatment was of rather recent date, and it is 
thus too soon to learn whether an absolute cure has been gained. 

In discussing these cases, the author refers to their similarity to those 
reported by Schadle. A point in common was the abnormally large 
ostium. A thick jelly-like, mucoid mass was also gained from the antra 
in Schadle’s cases. The writer queries “why the secretion should remain 
mucous in character no matter how fong the trouble persists, and not 
become purulent, as in the common form of sinusitis.” He thinks it may 
be because the infection is a comparatively mild one. The nasal symptoms 
are ascribed to the character of the antral discharge, which Schadle found 
to be acid. An examination of the mucoid mass from the writer's second 
case showed “that it contained a number of leucocytes, but no bacteria 
in the smears.” Schadle considers the large size of the ostium to be a 
causative factor. If this be true, the writer adds that “some method 
for reducing the size of the ostium should aid in a permanent cure.” On 
account of the inaccessibility of the ostium, however, he says that he 
fears this proposition will prove a difficult one to carry out. MosHer. 


921 


Depressed Fracture of the Malar Bone. A Simple Method of Reduction. 
E. A. CopMAN, Boston Med. and Surg. Jour., April 21, 1910. 

Codman has used this method with complete success: Firmly grasp 
the bone through the swollen tissues of the cheek with bullet forceps 
in the manner an iceman holds a cake of ice. The upper prong of the 
forceps is first inserted just back of the orbital rim and the lower 
through the cheek below the prominent part of the malar bone and a 
firm pull made on the scissor-like handles of the instrument. The bone 
comes up into place with surprising ease and tends to remain in position 
when once reduced. No dressing is necessary as the two punctured 
wounds in the skin made by the points of the forceps are negligible.— 
Er. 


923 


Report of a Case of Chronic Suppuration of the Antrum of Highmore. 
Puncture Followed by Septic Pemphigus and Death. 
W. L. CuLBert. 

Original contribution to THr LAryNcoscopr, p. 824, Aug., 1910. 
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924 


Radical Operation for Chronic Maxillary Sinusitis Under Local Anes- 
thesia, i 
A. DENKER, Arch. internat. de Laryngol., d@Otol. et de Rhinol., July- 
Aug:, 1910. 

The author has tried this method in forty cases and found it very 
satisfactory. A cure was effected in about two weeks and brought about 
no complications. The author describes minutely the method of inject- 
ing and anesthesia and his operative technic. 


928 
Deformity of Inferior Maxilla Due to Wearing of a Jury Mast by Spondi- 
litics, 
L. Duran, Rev. ibero-am. de Cien. med, Sept., 1910. 

The author describes three cases, among the many which he has ob- 
served closely. The lesion consisted of a disturbance in the connecting 
maxillary lamina as the result of a slight bending and thinning of the 
alveolar process resulting from a distension of the tempero-maxillary 
articulary capsule. Nevertheless these deformities become insignificant 
when the advantages of this apparatus are considered. 


930 
Double Fronto-Maxillary Sinusitis; Chronic Suppuration. Operation. Re- 
covery. 
G. FournigEr, Rev. hebd. de Laryngol., d’Otol. et de Rhinol., Feb. 26, 
1910 and Marseille med., April 1, 1910. 

The patient was operated in two sittings. The author even calls at- 
tention to the mistakes he made. Before the operation, the condition of 
the patient’s mouth was very bad, but Fournier neglected to have 
the bad teeth extracted. Consequently after the first operation, seques- 
tration took place and the proposed Luc-Caldwell operation became im- 
possible. The operated sinus became infected and recidivation occurred. 
At the second operation, all diseased tissue was removed, but it was 
necessary for Fournier to institute a post-operative treatment similar to 
that following a radical operation on the ear, to obtain the healing of 
the entire bone-wound per secundam. 


931 


Case of Columnar Cell-Epithelioma of the Antrum Cured by Radium. 
W. FREUDENTHAL, Trans. N. Y. Acad. of Med., Oct. 26, 1910. 
Abstracted in THe LARYNGoscopE, p. 211, Feb., 1911. 


936 
Chronic Antrum Empyema and Ambulatory Treatment. 
R. GeRDING, Norsk. Mag. f Laegevidenskaben, p. 53, 1910. 
In the inferior meatus G. uses an electric trephine according to Max 
Halle’s method to make a large aperture; tamponade; air-douche; recov- 
ery in twenty-one of twenty-three cases. KIaer. 
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938 
Three Cases of Trauma in the Antrum of Highmore. 
Gramstrvup, Trans. of Dan. Oto-Laryngol. Soc., 1909-1910. 
A pin had passed through the alveola and the antrum, where the head 
was fastened in the antrum’s wall, and the rest of the pin two and one- 
half centimetres long was caught below the middle turbinate. KIAeEr. 


940 


Report of a Case of Extreme Mal-occlusion with Description of the 
Measures Taken for its Relief. 
J. J. Inpetson, Montreal Med. Jour., Feb., 1910. 

When the child was one year old, there was fixation and lack of de- 
velopment of the mandible. A year later forcible extension of the lower 
jaw was attempted with but slight improvment in the range of move- 
ment. At this time the angle at the junction of the ramus and body 
approximated a right angle. Deformity due to backward displacement 
and angulation of the mandible became exaggerated by the practice of 
pressing the food upwards between the incisors and the hard palate, with 
flattening of the arch. 

At the age of six, the face in profile was a “bird-face.” In front the 
muco-cutaneous margin of the lower lip was invisible, and lay behind 
the upper incisors, which were with difficulty covered by the upper lip. 
The temporow¢maxillary articulation was apparently completely anchy- 
losed. Skiagrams showed the condyles to be in the normal position but 
very greatly broadened. 

At operation, no trace of the normal articulations could be found. The 
condyles were excised for about 1 cm., which allowed the mandible to 
be brought forward. Two permanent lateral splints were inserted on 
the second day between the upper and lower dental articulations, con- 
nected by a narrow body to permit passage of food. Larger splints 
were subsequently used. ‘ 

The range of movement and ease of mastication have improved rapid- 
ly, and a normal profile will probably be secured with the eruption of 
the second teeth. WISHART. 


945 
Large Congenital Cyst of the Maxillary Sinus of Dental Origin. 
E. LABARRE, Presse Oto-Laryngol. Belge, Feb. 16,.1910. 
The presence of the cyst was detected by the marked deformity of 
the face. It was removed by the Caldwell-Luec operation. 


946 

Presentation of an Operation for Bilateral Maxillary Frontal Sinusitis. 

LABARRIERE, Arch. internat. de Laryngol., d’Otol. et de Rhinol., July- 
Aug., 1910. 

The author describes an operation performed upon a young woman. 

He used a combination of the Killian-Luc method. Complete recovery 

without recurrence to date—one and a half years. 
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948 
Plastic Closure of the Maxillary Sinus After Radical Operation. 
A. LANTENSCHLAEGER, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., 
Bd. 62, Heft 3-4, 1910. 

After the radical removal of the external wall of the maxillary antrum 
the author recommends the following plastic operation:—Infiltration an- 
esthesia about the entire circumference of the healed cavity; patient in 
sitting position. Two oval flaps are made in the mucosa, the lower to 
within one-half cm. of the upper line of the alveolar process and the up- 
per one cm. from the superior border of the old wound. These oval flaps 
are then turned inwards and their edges united by thin catgut sutures. 
This forms a mucosa surface of this artificial wall, pointing into the an- 
trum and the freshly dissected wound surface presents externally. 

Over this new muco-elastic diaphragm the free-dissected mucous mem- 
brane and tissues of the cheek are pulled slightly downwards and care- 
fully approximated and sutured with fine silk to the wound-margins of 
the gingiva. Patient is placed on fluid-diet for three days, is forbidden 
to laugh and the use of the tooth-brush. 

The conditions for this operation are:—a thoroughly healed, smooth 
cavity, absence of all carious teeth or roots and no skin transplantation 
must have been previously attempted. GOLDSTEIN. 


952 
Sarcoma of the Antrum of Highmore. 
MALHeERBE, Bull. de Laryngol. Otol. et Rhinol., April 1, 1910. 

Case of Sarcoma of the Antrum of Highmore in girl of 14 in which 
the mass extended from the malar bone, causing a protrusion of the 
eye-ball. Examination of the mouth showed a bulging of the palatine 
vault. The nasal cavity anteriorly and posteriorly also showed presence 
of the tumor. By the internal route, a large mass was removed. Un- 
eventful recovery. One year and a half later the tumor recurred some- 
what higher in the orbital region and extended toward the nasal fossae. 
Second operation by the internal route was successful. Second micro- 
scopic examination proved same to have tissues histologically of a non- 
malignant type. GOLDSTEIN. 


955 
Pathology and Treatment of Alveolar Abscess. 
S. L. McCurpy, Jour. A. M. A., Oct. 8, 1910. 
Abstracted in Tur LaryNncoscopg, p. 1100, Nov., 1910. 


960 
Radical Cure of Maxillary Sinusitis. Simplification of the Method. 
Mounier, Arch. Internat. de Laryngol., d’Otol. et de Rhinol., May- 
June, 1910. 

The following conclusions are reached: Luc’s radical maxillary sinus 
averation can be very successfully performed without resecting all or 
part of the inferior turbinate, without enlarging the passage between 
the nose and the sinus, and without washing out the curetted sinus. A 
gauze drain is absolutely necessary, for two or three days, to cleanse 
the sinus. t TT] 
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965 
Intra-Cranial Neurectomy of the Superior and Inferior Maxillary Nerves 
for Tic Douloureux. 
f. E. Porter, Jour. A. M. A., Jan. 1, 1910. 

The author cites a case in which the pain was most excruciating, the 
patient having been operated on at some previous time in which the in- 
fra-orbital nerve was cut. This did not seem to alleviate his condition. 
The author had prepared to do the Cushing operation, but was unable to 
do so by virtue of the fact that the dura mater around the Gasserian 
ganglion was very hard and tense and because there was an excessive 
amount of hemorrhage. He therefore had to content himself with an in- 
tra-cranial neurectomy of the superior and inferior maxillary nerves. 
After dividing these nerves he pushed the severed roots trrough their exit 
into the foramina. 

At the present time the result of the operation is a success. He con- 
cludes that the Cushing operation is the most practical for the entire 
removal of the ganglion, and his methods the best to follow even if 
only the nerves are cut. Myers (GOLDSTEIN. ) 


966 
Foreign Bodies in the Sinus Especially in the Maxillary Sinus. 
H. Razemon, Bull. de Laryngol. Otol. et Rhinol., Jan., 1910. 
Drain having remained in the sinus for twenty years, without caus 
ing any trouble until lately, when attention was called to it by an ob 
stinate catarrh. It was removed through the fossa canina. 


967 


Radical Endo-Nasal Operation for Maxillary Sinusitis. 
L. Rernui, Arch. internat. de Laryngol. dOtol. et de Rhinol., Sept.- 
Oct., 1910. 

The author asserts his right of priority to this method, and points 
out the difference between his methcd and that of Claoue. Rethi has 
used this operative procedure in one hundred cases, out of which he 
has effected ninety complete cures. In the other ten cases the conditions 
were greatly relieved. 


974 
Etiology of Gangrenous Maxillary Sinusitis. 
W. Scnoetz, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 60, 
Heft 1, 1910. 
Report of a case of gangrenous laryngitis in which innumerable spir- 
illi and fusiform and fungi-form bacilli were found. 


; 976 
Bacteriological Examination for Prognosis and Treatment of Chronic 
Empyema of the Maxillary Sinus. 
W. SoperRNHEIM, Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 2, 1910. 
Report of bacteriological examination of the contents of the maxillary 
sinus in twenty-five patients. When the pus is sterile or almost sterile 
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Sobernheim does not think that extensive operative intervention is in- 
dicated. Mere douching or minor operations accomplish satisfactory re- 
sults. 
979 

Rapid and Thorough Method of Opening into the Maxillary Antrum in 

Selected Chronic Case. 

D. J. STEIN. 

Original contribution to THe LaryNcoscopr, p. 127, Feb., 1910. 


982 
inflammation of the Sinus Maxillaris with Special Reference to Empyema. 
The Surgical Pathology, Diagnosis and Treatment. 
J. P. Tunis. 
Original contribution to THr LAryNcGoscopr, p. 931, Oct., 1910. 


985 
Case of Squamous-Celled Epithelioma of the Antrum of Highmore. 
A. P. VoISLAWSKY AND A. BRAUN. 
Original contribution to THe LaryNeoscopr, p. 129, Feb., 1910. 


987 
Suppuration of the Antrum of Hiahmore. 
W. A. WELLS, Med. Rec. Oct. 29, 1910. 
Wells indicates the most desirable and effective methods of irrigating 
in the various sinus diseases. 


989 
Osteomyelitis of the Antrum of Highmore. 
G. WUESTMANN, Zitschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, 
Heft 3-4, 1910. 
The patient was only 2 years old. Operative interference was indicated 
and the sinus was thoroughly cleansed. Recovery. 


990 
Pyemia After Suppurative Maxillary Sinusitis. 
J. ZANGE, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., p. 318, 1910. 
The author reports two cases. Bacteriological examinations were made 
of sections obtained. 


991 
Diseases of the Accessory Cavities as a Cause of Orbital Disease. 
S. BeENTZEN, Dan. Klinik, p. 193, -1910. 
Case of empyema of frontal sinus with a fistula in the floor leading to 
the orbit; abscess retrobulbaris; exopthalmos; operation; recovery. 
Empyema of the sinus maxillaris had caused phlegmon in the orbit. 
Recovery, but with blindness in the eye. KIAER. 





993 
Diagnosis of Suppurative Disease of the Nasal Accessory Sinuses. 
A. Braun, Med. Record, July 16, 1910. 
A very well illustrated paper, with distinct description of the various 
sinuses, and the methods of diagnosing their developments. LepeRMAN. 
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995 
Functions of the Pituitary Body. 
H. CusHinc, Am. Jour. of Med. Sci., April, 1910. 

The pituitary body has a double function. The secretion of its an- 
terior lobe passes into the blood-sinuses which traverse this part of 
the gland, while the hyaline substance, apparently the product of secre 
tion from the epithelial investment of the posterior lobe enters the 
cerebrospinal spaces by way of channels in the pars nervosa. The 
secretion of the anterior lobe is by far the most important; for the 
total removal of this lobe leads to death with a peculiar train of symp- 
toms. Secondary changes in other glands may produce symptoms of 
disease in the pituitary, and vice versa. 


997 
Mucocele of the Nasal Sinus and Its Complication by Optic Neuritis. 
R. FuLiterton, Brit. Med. Jour., April 16, 1910. 
Detailed report of three cases of mucocele of the ethmoid cells with 
optic neuritis. 


999 
Lymph Vessels of the Nasal Accessory Sinuses. 
L. GRUENWALD, Arch. f. Laryngol. u. Rhinol., Vol. 23, Heft 1, 1910. 

Man aged 60 years. Gruenwald made some injections, according to 
Gerotas’ method and ascertained that no connecting branch between the 
alveolus and orbit could be determined. A direct connection between the 
lymph-system of the accessory sinuses and that of the nose existed only 
on the level of the mucous membrane and continued in its course, but 
did not continue through the separating bony wall. 


1000 
Roentgen Examination of the Accessory Sinuses of Children. 
H. Hatke, Arch. f. Laryngol. u. Rhinol., Bd. 23, p. 206, 1910. 

Haike examined the accessory sinuses of one hundred and fifty chil- 
dren of various azes and gives interesting details as to the size at the 
various ages. He emphasizes the importance of the Roentgen rays in diag- 
nosis. From five observations on children suffering from ozena he con- 
cludes that this disease exists even before the development of the sinus 
and retards its development or even stunts it. Consequently accessory 
sinus disease should not be diagnosed as the etiological cause of ozena. 


1001 
Treatment of Empyemata of the Accessory Sinuses of the Nose. 
M. Hasek, Ztschr. f. Laryngol., Rhinol. u. ihre Grenzge., Vol. 2, Heft 
5, 1910. 

Of late considerable attention has been paid to the different methods 
of operation for abscess of the antrum of Highmore and the nasal ac- 
cessory sinuses. As a rule, severer measures than used to be employed 
have of late been advocated. It is interesting, therefore, to note that Dr. 
Hajek recommends that in all cases of chronic suppurative disease of 
the antrum of Highmore where the origin is dental (and which he holds 
are more frequent than is supposed), in the first instance a tooth should 
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be removed and the cavity washed out, as recommended by Dr. Cowper, 
through an opening in the alvéolar process. Failing this, a large num- 
ber of cases do very well by adopting the modified Mickulicz operation; 
that is to say, by resecting a portion of inferior turbinated bone, and 
making a large opening from the inferior meatus, but the opening must 
be large as there is a tendency afterwards to closing. Of course, Dr. 
Hajek holds that where the disease is serious and advanced, and where 
considerable methods have failed, that Denker’s modification of the Luc- 
Caldwell operation is the only one trom which complete success may be 
expected, and failure may easily take place if the complete removal of 
the affected part be not secured. It is of importance that the opening 
into the nostrils should be large enough, and low enough down in the 
inner wall of the antrum to secure complete drainage. 3 

Dr. Hajek thinks that, notwithstanding operation of the most complete 
nature, patients suffering from ozena do not do well, and that douching 
after one of the conservative methods is to be recommended.—Ez. 


1006 
Blindness Due to Accessory Sinus Disease. 
L. Laus, Orvosi Hetilap, No. 23, 1910. 

Eight years previous, lues; since three years, headaches, vertigo and 
nasal suppuration; edema in frontal region; papillitis in both eyes, 
though more pronounced in right eye. Much necrotic bone was re- 
moved, and both sphenoid sinuses opened. Suppuration of all sinuses 
except the right frontal sinus. The left sphenoid sinus was scraped. 
After a fourteen day treatment with douches, much improvement was 
noticed—a disappearance of headache. The sight, however, only im- 
proved after the right posterior ethmoid sinus was punctured which set 
free a profuse flow of mucous secretion. 


1007 


Further Study of the Bacteriology of Suppuration in Accessory Sinuses 
cf the Nese. 
T. L. Lewis, Edin. Med. Jour., April, 1910. 
Abstracted in THe LARyYNGoscoprE, p. 1083, Nov., 1910. 


1008 
Visual Fields in Accessory Sinus Disease. 
A. M. MacWHINNIE, N. Y. Med. Jour., Aug. 13, 1910. 

Report of five cases of sphenoid and posterior ethmoid disease, with 
charts. The following conclusions are drawn: 1. The central visual 
acuity may or may not be diminished, although it is usually lessened. 
2. Normal visual fields without scotomata would indicate imperfect peri- 
metric chart, hasty procedure, or indifferent taking of the same. 3. The 
absence of pus in the nose, with or without proptosis, does not indicate 
a normal sphenoid. 4. Relative scotomata for red or white are always 
present, regardiess of whether the blind spot is enlarged or not. 5. 
Contraction of the field of vision always for red, maybe for white. 6. 
Scotomata disappear before the field enlargement takes place, follow- 
ing operative procedures.—Evr. . 
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1009 
Osteoma of the Nasal Accessory Sinuses with Rare Ocular Complications. 
H. Marx, Arch. f. Ophthal., Vol. 74, 1910. 

The symptoms produced are usually ocular, due to encroachment 
of the orbital space. Inflammatory symptoms are rarely observed. 
Marx reports three cases of osteoma successfully tredted by operation. 
In the first the tumor originated in the anterior ethmoid cells, second- 
arily invading the frontal sinus; in the second, osteoma of the frontal 
sinus was associated with emphysema of the conjunctiva; and in the 
third the tumor was of sphenoidal origin, the condition clinically sim- 
ilating orbital cellulitis. Marx could find only one similar case in litera- 
ture, an osteoma of the ethmoid reported by Oppenstein.—Zzr. 


1011 
Four Fatal Complications of Suppurative Accessory Sinus Disease. 
Mevrers, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 60, p. 335, 
1910. 

The author gives a detailed account of these four cases. The first 
was one of chronic empyema of the right maxillary sinus; the second of 
double frontal sinusitis; the third of double frontal and ethmoid sinusitis 
and the fourth one of empyema of the left maxillary and frontal 
sinusitis. 


1021 


Further Study of the Bacteriology of Suppuration in the Accessory of 
the Nose. 
A. L. TURNER AND C. J. Lewis, Edin. Med. Jour., April, 1910. 
Abstracted in Tur LAryNncoscopr, p. 1083, Nov., 1910. 


1024 
Diseases of the Accessory Sinuses Causing Ocular Symptoms. 
F. E. WAXHAM. 
Original contribution to THe LAaryNcoscopr, p. 132, Feb., 1910. 


1029 
Value of Vaccine Treatment of Chronic Inflammatory Disease of the 
Accessory Sinuses of the Nese. 
H. S. Brrxett ANp J. C. MEAKINS. 
Original contribution to THe LaryNcoscorr, p. 857, Sept., 1910. 


1030 
Auto-Vaccine in Nasal Accessory Sinus Infection. 
F. BRAWLEY. 
Original contribution to THe LAryNcoscope, p. 877, Sept., 1910. 


1031 
Treatment of Maxillary Cysts. 
Ii. Burger, Ned. Tydschr. v. Geneesk., June, 1910. 
For large cysts of the upper maxilla Burger recommends the Partsch 
operation, and states its advantages. It is usually sufficient to remove 
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the external wall unless one finds during the operation that the inner 
wall partially fills the upper maxilla. In that case it too should be 
removed. 


1033 
Endo-nasal Operation for Empyema of the Frontal Sinus. 
G. A. DENMAN, Homeopath. Eye, Ear and Throat Jour., Jan., 1910. 

The author draws the following conclusions: ‘The obstructive lesion 
-interfering with the drainage and ventilation of the frontal sinus is 
usually not the sinus itself, nor the ostium but the hiatus semilunaris 
and infundibulum. These obstructions should be removed, without at- 
tacking the sinus itself. If the sinus must be treated the Ingals endo- 
nasal method is preferable because (1) it leaves no scar, (2) it may be 
performed in the office and the patient is incapacitated for but two or 
three days, (3) local anesthesia is usually sufficient, (4) the required 
drainage is established, (5) it is the safest of all endo-nasal methods 
and in case of subsequent external operation the enlarged drainage canal 
would lessen its dangers and favor the results, and (6) it facilitates the 
post-operative washing and cleaning of the sinus. 


1036 
Ambulant Treatment of Chronic Purulent Maxillary Sinusitis. 
R. Gorpine, Norsk. Mag. f. Laegevidenskaben, Feb., 1910. 

Gording describes the intranasal technic with which he was able to 
cure permanently a long chronic purulent process in the maxillary sinus 
in 21 out of 23 cases, a proportion of 91 per cent recoveries. This was 
accomplished without radical intervention, merely by ambulant conserva- 
tive treatment. He does not think that carious teeth can be incriminated 
in the etiology of the process to the extent that some accept, as other- 
wise the sinusitis would be more frequent; fully 70 per cent of all the 
patients at the clinic in his charge have carious upper teeth while max- 
illary sinusitis is rare. He opens up the sinus through the nose under lo- 
cal anesthesia, and there is sometimes considerable hemorrhage, requir- 
ing careful tamponing. In 2 cases tardy hemorrhage occurred. The open- 
ing inte the sinus must be made broad enough to allow the entire an- 
trum to be tamponed and a thick drain introduced. The after-treatment 
consists in alternate tamponing with iodoform gauze, insufflation of air 
and lavage, the two latter less often, the course requiring from one to 
five months in all. The process was of many years’ standing in every 
instance, to sixteen years in Some. He does not include in this summary 
a number of patients who have been lost sight of since. —Ezr. 


1037 
Sjmultaneous Operation on all the Accessory Sinuses. (Prosopodiaschise). 
C. Goris, Presse Oto-Laryngol. Belge, Feb., 1910. 

Bilateral pansinusitis is rare. ‘Yhe author proposes a new operative 
method which he has employed in -two cases of bilateral pansinusitis, in- 
operable by the usual method. 

The first case was completely cured. 1. Preliminary tracheotomy and 
complete tamponing of the hypo-pharynx. 2. Median incision from the 
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root of the nose to the upper lip and dissection of one-half of the face 
into a lateral flap. 3. Removal of the anterior and inner walls of the 
maxillary sinus, curettement of the sinus, complete tamponage of the 
naris and sinus. 4. Disposal of the frontal sinusitis by removal of the 
anterior and inferior walls of the sinus, of the apophipis and of the 
ethmoid; curettage and complete tamponage. 5. Hemorrhage is con- 
trolled by compression of the tampons for several minutes; after re- 
moval of tampons the sphenoidal sinus is engaged; removal of inferior 
wall, curettage; cauterization of the remaining walls with zinc-chloride 
after which the operated cavities are again tamponed; Proceedures 6, 
7, 8, 9, are like 2, 3, 4, 5, but on the opposite side. 10. General surgical 
dressing; cauterization of walls with zinc-chloride; pack with iodoform 
gauze, muco-cutaneous sutures. 


1039 
The Endo-Nasal Ofening and Treatment of Chronic Frontal Sinusitis. 
Hair, Trans. Berl. Laryngol. Soc., 1910. 

The intra-nasal opening of the frontal sinus cannot be a substitute 
for the radical operations, but it may make the latter unnecessary and 
forestall serious sequellae. Many cases may be cured by this method. 
(In nineteen cases one was not cured. After many external operations, 
this case did not yield.) SAMSON (KUTTNER). 


1041 
Removal of a Foreign Body From the Maxillary Sinus with the Aid of 
the Endoscope. 
R. IMHoFerR, Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., Bd. 2, 
Heft 5, 1910. 

Report of successful removal] of a foreign body by this method. Im- 
hofer is of the opinon that a foreign body which enters a perfectly healthy 
maxillary sinus always causes suppuration. But ali means of removal 
should be tried before the opening of the fossa canina is resorted to. 


1045 
Use of Local Anesthesia in Radical Operation for Chronic Suppuration of 
Frontal Sinus, 
H. Luc, Zischr. f. Laryngol., Rhinol. u. ihre Grenzgeb, Bd. 2, Heft 
6, 1910. 

Radical operation of both frontal] sinuses under local anesthesia in 
woman aged 33 years. The author believes that local anesthesia will 
be soon almost entirely used in oto-laryngology except for children and 
very nervous persons. 


1048 
Fat-Transplantation After Frontal Sinus Operation. 
G. Marx, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, Heft 1, 
1910. 

In a boy aged 15 years, the Kuhnt frontal sinus operation was per- 
formed, but the wound was not sewed up; an iodoform gauze tampon- 
ade being used. After three weeks, when fresh granulations formed, 
a fat-transplantation was made. The cosmetic result was very satisfac- 
tory. 
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1049 
Correction of Deformities of the Maxillae as a Prophylactic Measure. 
F. S. McKay. 


Original contribution to THe LaryNeoscoreg, p. 818, Aug., 1910. 


1053 
Atypical Accessory Sinus Operations. 
PreysinG, Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., Bd. 3, Heft ' 
1, 1910. 
In cases of malignant tumors in the nose and accessory sinuses the 
author urges an almost entire disregard of cosmetic effects. The op- 
erative technic is then minutely described. Six cases are reported. 





1054 
Local Anesthesia in Operations on the Maxillary Sinus. 
RazeMon, Rev. hebd. de Laryngol., @Otol. et de Rhinol., April 16, 


1910. . 
Abstracted in THr LARYNGOSCOPE, p. 827, Aug., 1910. 
1057 
Contribution to the Operative Treatment of Hypophysis Disease. 


E. SCHMIGELOW, Hospitalstidende, p. 1177, 1910. 

A woman 27 years of age, blind in right eye and incipient blindness 
in the left; acromegaly and terrible headache. 

Operation by Schlofiier’s method cystic tumor of the hypophysis = * 
cerebri. The headache disappeared and the sight in the left eye was 
normal, but three weeks later she contracted acute edema of the brain. 
Death. KIAER. 


1059 
Safe Intra-Nasal Method of Opening the Frontal Sinus. 
J. A. THOMPSON. 


Original contribution to THe LARYNGoscopE, p. 810, Aug., 1910. 


1063 
Amputation of Epiglottis in Laryngeal Tuberculosis. 
L. B. LockarD, Denver Med. Times and Utah Med. Jour., Oct., 1910. 

From such statistics as are available, it would seem that the general 
mortality of these cases, including both the incipient and the advanced, 
is in the neighborhood of ninety per cent. If one took into account the 
advanced cases only, those associated with severe dysphagia, it would 
be found that not more than one or two per cent result in local healing. 
In addition to the failure to cure or even temporarily to arrest the pro- 
cess, little is achieved in the way of relief. Any method of treatment, 
therefore, that offers some hope of local cure in favorable cases, and 
promise of euthanasia in the incurable deserves serious consideration, r 





Papin» an, 


and such a method Lockard thinks we possess in complete amputation. 
Of the twenty-seven patients operated on by the author, twenty-six were 
completely relieved of pain; in eight the larynx was cured, and in five 
the pulmonary process eventually became quiescent; three patients are = 
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still under treatment. In one case the palate was also involved, but 
even in this instance deglutition was greatly facilitated. Of the cured 
patients one has endured over five years and one over four years.—2z. 


1065 
Paralysis of the Vocal Cords with Report of Twenty-two Cases. 
H. ABouLker, Ann. des Mal. de VOrelle, du Larynr, du Nez et du 
Pharynz, June, 1910. 

The author states that 30 cases of paralysis of the larynx were ob- 
served by him during a space of two years, of which he gives a de- 
tailed report of twenty-two. Of these, one was of certain central origin, 
one of doubtful central origin and twenty of peripheral paralysis. The 
following table of fourteen male and eight female cases shows the various 
causes of the paralysis:—Odenopathic Tracheo-Bronchitis, 3; Pulmon- 
ary tuberculosis, 7; Unknown Causes, 4; Aneuerism of the Aorta, 2; 
Cancer of the Lung, 1; Hydatid Cyst of the Lung, 1; Cancer of the 
Esophagus and of the Thyroid Gland, 1; Hysteria, 1; Cerebral Syphilis, 
1; Amyotrophic Lateral Sclerosis, 1. GOLDSTEIN. 


1066 
Pathological Anatomy of the Vocal Cord. 
F. BLuMENFELD, Ztschr. f. Laryngol. Rhinol. n. ihre Grenzgeb., Bd. 
3, Heft 3, 1910. 

Carcinoma of the vocal cord spreads in its growth in the long axis of 
the cord; it involves this entirely or to the largest extent before en- 
croaching upon the adjoining tissues and penetrates to the limit of the 
elastic tissue. This peculiarity of growth of cancer of the vocal cord is 
dependent upon the arrangement of the sub-mucous lymph-areas by which 
it is bounded. The upper and lower lines of limitation of incipient car- 
cinoma of the vocal cord form the liniae acuatae superior et inferior of 
Reinke which in turn separate the sub-mucous lymph-space of the cords 
from those of the ventricle of Morgagni and of the sub-glottic mucosa. 

These anatomical relations determine an unusual clinical and therapeu- 
tic significance for carcinoma of the vocal cord most especially expressed 


by such favorable endo-laryngeal results. GOLDSTEIN. 
1067 
The Diaphragm in Tone-Production. A Fluroscopic Study. 
J. W. Boyce. 


Original contribution to THe LaryNnooscorr, p. 457, April, 1910. 


1068 
Three Cases of Leeches Fixed at the Level of the Vocat Cords. 
R. Broe, Ann. de Mal. de VOreille, du Larynr du Nez et du Pharynz, 
April, 19106. 

Three patients in whom laryngeal pains, fever, hemoptysis, very 
abundant salivary secretions and hoarseness were present, and each 
of whom had a leech fixated at the posterior side of the epiglottis. In 
one the accident resulted after drinking at a fountain; in another after 
sleeping near some stagnant water. 
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1069 
Case of inspiratory Phonation. 
DaGnini, Bull. delle Sci. med., Sept., 1910. 

Patient showed complete dissociation between the functioning of the 
sphincter of the glottis and that of those expiratory muscles which 
should set the glottis in motion.. On the other hand, there existed a 
synchronism between the functions of the two muscles which should 
work independently—the sphincter of the glottis and the inspiratory 
muscle. Whenever the patient uttered a sound the vocal cords were 
drawn together and stretched, but vibration was occasioned by one or 
more inspirations. This condition resulted from a rhinitis. 


1070 
Case of False Vocal Cord. 
F. S. Fuatavu, Stimme, Jan., 1910. 

Girl, aged 7 years, on whom a tracheotomy was performed, at the 
age of 4 years, for croup. She wore the cannula for six weeks; it was 
necessary to dilate the wound because of stenosis; the voice became 
hoarse and heavy. The cords could not be seen, only the ventricles 
appeared as strong red bands. Centralized atresia of the trachea. In 
deep forced respiration a small portion of the left cord could be seen. In 
phonation, the cords came together, and the larynx was depressed and 
the epiglottis broke towards the back. Upon cocainizing the larynx, the 
ventricle bands separated and the vocal cords were seen to be narrow, 
dry, pale-red, but intact. By means of orthophonic treatment with his 
laryngeal electrode, his vibrator. and a cord-retractor, the author has 
achieved very satisfactory results. 


1073 
Measurement of Relative Intensity of Human Voice. 
H. GUTZMANN, Passows Beitr., Bd. 3, No. 3, 1910. 

Until now we have no means of measuring the intensity of the human 
voice. The measurement of the intensity by respiration for tone of equal 
‘pitch and volume gives an idea of the exactitude with which separate 
tone-intensity may be estimated. 


1077 
Unilateral Affection of Vocal Cord. 
IMHOFER, Arch. f. Laryngol. u. Rhinol., Vol. 23, Heft 1, 1910. 
The case is remarkable in that’ no laryngeal symptom was present in 
spite of the atrophy of the left cord and the redness and roughness of 
its surface. 


. 1078 
The Voice in Laryngostomized Patients. 
A. Iwanorr, Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb, Bd. 3, 
Heft 2, 1910. 

The author states that in eleven cases of laryngostomy, his object was 
to secure a sufficiently large air passage with firm walls to permit the 
patient to breath normally. He did not concern himself with saving the 
vocal cords, because just in their region, the need for radical interven- 
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tion is greatest yet in each case a gradually increasing return of voice- 
function, was noted. Through experiments with the phonation register- 
ing cylinder of Brueger and Wirth, the author was unable to record 
even the most minute phonation-vibrations as produced by the recon- 
structed welts and folds in the trachae but only a series of air-waves 
produced by the alternate opening and closing of these folds. 
GOLDSTEIN. 


1081 
Respiration for Tone-Production. 
F. V. LAURENT. 
Original contribution to THe LAryNGoscopg, p. 1118, Dec., 1910. 


1085 
Photography of the Voice in Medical Practice. 
Marace, Gaz. des Hop., Feb. 3, 1910. 
The advantages, both for the physician and patients of photograph- 
ing the vibrations of the vocal cords both before and after treatment, 
are cited in detail. Thus a daily record could be kept 


1086 
Vocal Cords in Goiter. 
J. MATTHEWS, Jour. A. M. A., Sept. 3, 1910. 

Matthews reports observation on the vocal cords in 1,000 cases of 
goiter examined during the past 2 years. About 95 per cent. of the pa- 
tients were operated on, and were examined before and re-examined 
after operation. After describing the motor nerve supply of the larynx 
and the liability to pressure from goiter, he summarizes his findings. 
There were 17 cases of paresis of both cords, 93 of the right cord and 
162 of the left in the total of 289 partial or complete paralysis in 272 
individuals of the 1,000. Total paralysis of the right cord occurred 18 
times; of the left, 30 times. Partial or complete abduction paralysis of 
the right occurred 50 times; of the left 83 times. Partial loss of both 
motions of the right occurred 38 times; of the left 62 times. Bilateral 
tensor paralysis occurred in 4 cases. ‘The paralyses were more fre- 
quent with enlargement of the right or left lobes. That of the median 
lobe alone was seldom accompanied by affection of the cords. . The 
average frequency of symptoms of pressure on the nerves was directly 
proportional to the size of the lobes, but there were exceptions. Par- 
alysis occurred sometimes when the lobe was not palpable, and in some 
cases with tremendous enlargement there was no affection of the cord. 
In 100 consecutive cases of non-goiterous patients there were 4 cases 
of paralysis. The position of ihe lobes was important. In goiters of 
the same size the cords were affected more frequently in cases with 
lobes located near the clavicle, especially if the goiter was wholly or 
in part intrathoracic.—Ez. 


1088 
Falsetto Voice and its Relation to Spastic Aphonia. 
A. Myerson, Boston Med. and Surg. Jour., Feb. 10, 1910. 
Boy aged 14 years. About the onset of puberty he caught a severe 
cold, involving nose, throat, larynx, and chest, after which he lost the 
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power of voiced speech. There were no signs of a peripheral neuritis, 
and the condition was considered as hysterical. Two months’ treat- 
ment by electricity gave no results. Ten months later it was noted 
that his voice was not a pure whisper, but tinged with a thin high- 
pitched squeak. He showed general lack of muscular tone, but on at- 
tempting to speak this was replaced by a general spastic condition of 
the vocal and respiratory organs. No abnormality of action of the 
vocal cords. Case diagnosed as one of falsetto voice in the male. 
Proper breathing exercises cured him rapidly, and he now has a good and 
constant baritone. A good discussion on the functional disorders of 
speech follows.—Hz. 


1089 
Two Cases of Common Speech and Voice Defect and Their Treatment. 
A. Myerson, Boston Med. and Surg. Jour., Oct. 13, 1910. 

These two cases are reported by Myerson, not because they are start- 
ling, but because “they represent conditions that on the whole are neglect- 
ed by the medical profession of America.” 

The first case is that of a young servant girl of ordinary intelligence, 
neither deaf nor feeble-minded, whose speech was unintelligible. The 
writer accounted for it by “some acute illness which came and went 
unnoticed, left a defect which was neglected, grew worse with the years, 
and mal-directed her whole life.” Examination of the ear, nose, and 
throat, showed them to be normal. The treatment was re-education. 
During the four months she had been under the writer’s care, improve- 
ment, though slow, had been steady, and gave promise of almost a com- 
plete return to a normal speech. 

The second case illustrates well a different etiology. This patient was 
a wealthy and cultured woman of 50. Ten years previously she had 
commenced to suffer from “sore throats” which became more frequent. 
Until that time she had had no trouble with her voice. Medical treat- 
ment was of no avail, and her voice became very weak and practically 
aphonic. Examination showed a slight imperfection in the adduction of 
the cords; the larynx was otherwise normal. Phonation was accompanied 
with a rigidity of the upper chest and neck muscles. She also had writ- 
er’s cramp. The treatment again was educational, and directed par- 
ticularly to a correct use of the respiratory muscles. “The result of a 
month’s persistent training was that she was able to pass the follow- 
ing winter without a cold, and she could speak freely and with ease, al- 
though her voice remained low, but not aphonic.” 

The writer discusses the literature with reference to the different re- 
spiratory muscles used in tone-production. He distinguishes between the 
cases above reported, and those of aphonia due to chronic voice fatigue. 
The former he calls “functional aphonia.” He says “a greater proportion 
of this type than most laryngologists realize, is due to the misuse of 
the entire speech-apparatus and not to changes in the larynx....The 
diaphragm, the chest, and the larynx, are all involved in the spasticity, 
but the larynx suffers most. Moreover, inflammatory and other changes in 
throat and larynx, associated with pain and hoarseness, are often symp- 
toms of the wrong use of the parts....The method of using any part 
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that is normally operated by the will can be change1, if it be a wrong 
method, to a correct one, at least, in most cases. With that change will 
come a re-adjustment more or less complete of the parts to the normal. 
This is true in laryngology as in orthopedics, and its recognition has an 
important bearing on the therapeutics of the future.” MOosHER. 


1090 
Disturbances in the Singing Voice and Their Cause. 
H. Myeinp, Ugeschr. f. Laeger, June 23, 1910. 

The author has treated two hundred and fifty patients, fifty-eight 
men and one hundred and ninety-two women. Most of the women were 
suffering from chlorosis—forty per cent—and over-exertion of the voice. 
In eighty-five cases the voice had been wrongly used; in forty cases, the 
voice was over-fatigued; in ten per cent of the cases there were knots 
on the vocal cords. Chronic catarrh of the naso-pharynx has a very 
great influence on the singing voice, and this condition was found more 
frequently in women—three:two. KIAER. 


1103 
Artificial Production of Vocal Sounds. 
O. Weiss, Med. Klinik, Sept. 18, 1910. 
Weiss indicates various methods for the production of vocal sounds. 
Treatment of Asthma. 


1106 
Two Cases of Papillomata of the Larynx. 
H. ABouLKer, Bull. de Laryngol., Otol. et Rhinol., April, 1910. 

The author presests two cases of papillomata of the larynx, one in a 
child of 314 years, the other in one aged 12 years, both cured by inter- 
ventions through the natural passages. In the one child tracheotomy 
was attempted twice, but was not successful. In the older child removal 
by means of the Killian tubes was attempted under total anesthesia, but 
failed because of the opposition which the introduction of the tubes pro- 
voked. 


1107 


Case of Apparently Primary Intra-Laryngeal Actinomycosis. 
H. ARROWSMITH. 


Original contribution to THe LAryncoscopr, p. 977, Oct., 1910. 


1108 

Peri-Laryngeal Abscesses. 
F. Barpera, Bol. de Laringol. Otol. y. Rinol., Sept.-Oct., 1910. 
B. reports minutely a protracted case of retro-pharyngeal abscess (in 
a breast-fed infant of nine months), following scarlet fever and erysipelas 
auris. The abscess burrowed downward toward the laryngo-pharynx, 
produced induration and infiltration of the epiglottis and ary-epiglot- 
tidian folds; thus giving rise to the nomenclature by the author of peri 
laryngeal abscess. GOLDSTEIN. 
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1109 
Treatment of Acute Laryngeal Dyspnea in Children. 
H. BARWELL, Lancet, Aug. 13, 1910. 

The author discourses both on the treatment during the paroxysm 
and on the preventive treatment. To relieve the spasm he recommends 
hooking the epiglottis forward with the finger, stimulating the conjuntiva 
by touching it with the finger or tickling the nasal mucosa with a feather 
or inhalating amyl nitrite. ; 

Under prophylaxis he urges close attention to diet, a removal into a 
higher atmosphere, and close examination to detect the presence of ad- 
enoid vegetation; as a sedative small doses of bromide are effective. 


1113 
Paralysis of the Recurrent Laryngeal Nerve and Mitral Stenosis. 
E. Botnet, Bull. de VAcad. de Med., Oct. 18, 1910. 

Boinet reports two cases and discusses what has been published on 
this subject by Osler and others, all proving that recurrent paralysis is 
liable to accompany mitral stencsis, either from direct compression of 
the left recurrent nerve by the left auricle or by traction downward 
from the dilated and hypertrophied right ventricle or from both these 
factors. This cause for the paralysis should be borne in mind after ex- 
clusion of the usual causes.—#7. 


1114 
Bilateral Posterior and Accessory Nerve Paralysis After Attempted Hang 
ing. 
G. C. BoLten, Ned. Tydschr. v. Geneesk., Aug. 27, 1910. 

Man, aged 53, was brought into hospital in an unconscious state. The 
next day patient is conscious, but has lost memory. He is suddenly 
seized with dyspnea and a tracheotomy is necessary. Very soon after 
the tracheotomy a bilateral posterior nerve paralysis is discovered. From 
streaks on the neck and inquiry at the home of the patient it was as- 
certained that he attempted suicide on the previous day but that the- 
rope broke and he was picked up from floor in an unconscious state. 

Bolton believes that there was a pressure-neuritis of the accessory 
nerve which caused the posterior nerve paralysis because the posterior 
nerve paralysis was the only vagus-symptom. Pressure-paralysis of the 
recurrent alone is entirely excluded. Two similar cases are cited. 


1115 


Contribution to Intubation of the Larynx in the Adult. A Case of Neo 
plastic Stenosis of the Larynx Treated by Intubation. 
A. Bonain, Rev. Hebd. de Laryng. @Otol. et de Rhinol., Dec. 10, 
1910. 


The patient was affected with a very marked stenosis of the larynx, 
the nature of which could not at first be determined. As his condition, 
in spite of the negative history, might be due to a syphilitic lesion, in- 
tubation was practiced and specific treatment instituted. Repeated in- 
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tubations were attended with so much success that the improved con- 
dition of the patient enabled him to resume his work. 

Unfortunately, however, the stenosis was due to a malignant neoplasm 
as was afterwards shown by a histologic examination, and a general 
cachexia developed which proved fatal. SCHEPPPGRELL. 


1118 
Origin of Laryngeal Tuberculosis. 
E. BRANDENBURG, Med. Klinik., April 24, 1910. 

Conclusions drawn from three hundred and ninety-three tuberculous 
cases, of which thirty-six showed laryngeal complications. The author 
holds that most frequently laryngeal tuberculosis is the result of the con- 
tinuity of structure from the pulmonary infection. 


1120 
Is the Recurrent Nerve Exclusively Motor? 
J. BrorcKaArrt, Bull. de Laryngol. Otol. et Rhinol.. Jan., 1910. 
Although this question is still an open one, still we can, nevertheless, 
conclude that in man the trunk of the recurrent nerve is a mixed one 
which holds all the motor nerves of the larynx as well as the motor 
and sensory nerves of the trachea and esophagus. The sense-percep- 
tion of the larynx is under the direct or indirect control of the superior 
laryngeal nerve. c 


1123 
Laryngeal Air-Sacks in Man. 
H. Burcer, Ned. Tydschr. v. Geneesk., Sept. 24, 1910. 

Boy aged 14 years, suffering from asthma and cough, suddenly felt 
during an attack of cough, severe pains and noticed a swelling on the 
back of his neck, which appeared during each attack. Laryngoscopy re- 
vealed no abnormalities. A diagnosis of laryngocele proceeding from 
the right ventricle was made. An air-sack was present which first de- 
veloped during the attack of coughing. In this case operation was not 
indicated but would be in cases of internal air-sacks. 


1125 
Clinical Considerations of Basalar Phlegmonous Glossitis and Suppura- 
tion of the Glosso-Epiglottic Folds. 
H. CaspocHe, Arch. internat. de Laryngol., d’Otol. et de Rhinol., July- 
Aug., 1910. 

C. reports several cases. The clinical history of one of his cases, that 
of a twenty-year-old man, is of interest. The patient suffered from dys- 
phagia and stinging pains radiating to the ear. His head was slightly 
tilted. Anterior portion of neck swollen. There were slighter pain upon 
pressure in the upper region of the hyoid bone than further down toward 
the thyroid gland. This region felt also tense to the touch. There was 
no change in the floor of the mouth; the tongue could be protruded, 
though with difficulty. The posterior portion of the tongue was sensi- 
tive to pressure, red and swollen. The epiglottis was intact, but immov- 
able. Larynx apparently normal. C. hesitated between a diagnosis of 
abscess of tongue or pus in the glosso-epiglottic region. The abscess 
finally ruptured by itself, and the symptoms subsided. 
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1126 
Total Laryngectomy in’ the Practice of Prof. Jeannel. 
Castets, These de Toulouse, 1910. 

Castets numerates the large percentage of cures resulting in the 
laryngectomies performed by Prof. Jeannel which he traces not only to 
operative skill but to the treatment before and after the operations, and 
the avoidance of complications. 


1127 
Laryngeal Atrorphies. 
CastTex, Le Larynx, March-April, 1910. 

Primary atrophy of the cords is recognized by a peculiar hoarseness 
in the voice, and occurs most frequently in childhood. An examination 
during the emission of the sound “e” reveals small thin, pale, weak 
cords. This condition is usually consequent to an infection, such an 
measles, diphtheria, typhoid fever, grip, etc., but it may also be con- 
genital. A differential diagnosis must be made between paralytic and 
tuberculous atrophies. The prognosis must be reserved, for no effective 
treatment exists. Orthophony alone can develop the voice under such 
conditions. 


1132 
Articular Gonorrheal Diseases of the Larynx. 
H. Criaus, Passows Beitr., Bd. 3, Heft 4, 1910. 

Porter, 40 years old. Eight days after gonorrheal infection, he had 
pains and swelling in left knee, in the right middle toe and in the 
neck. Fourteen days later, pains upon swallowing or upon attempt- 
ing to speak. 

Paralysis of right vocal cord; edema in the region of the right 
arytenoid cartilage, of the aryepiglottic fold and of the lateral pharyn- 
geal wall. After four weeks restoration of normal conditions in the 
pharynx and larynx and also in the other diseased portions. 


1134 
Syphilitic Laryngo-Tracheal Stenosis. Cure by Progressive Dilatation. 
CoLLet, Lyon Med., May 29, 1910. 

Woman 40 years old, presented symptoms of dyspnea and suffocation. 
Tracheotomy brought no relief. The trachea was then intubated with 
a No. 24 Nelaton’s catheter. Six inches below the tracheal incision, a 
stenosis was encountered, which, however, the catheter passed. Where- 
upon perfect respiration took place. 

The vocal cords were fixed to the anterior part of the glottis, and 
the right half of the larynx was almost immobile. Dilatation of the 
tracheal stenosis was accomplished by the employment, for several 
weeks, of a catheter daily charged. The laryngeal stenosis was treated 
by progressive dilatation with O’Dwyer’s tubes covered with caoutchouc 
and introduced through the mouth. The tubes were held in place by 
a string passed through an eyelet in the tube and fastened to the 
tracheal cannula. Eventual cure. 
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The author emphasizes the advantage of using the O’Dwyer’s: tubes 
covered with caoutchouc, because they adapt themselves most readily to 
the shape of the glottis. It was fortunate to have preserved during 
the whole time the ‘valve-sound—due to the tracheotomy. 


1135 
Tuberculous Perichondritis of the Cricoid. 
Cottet, Lyon Med., May 1, 1910. 

Man, 29 years old, tuberculous, By means of the laryngoscope a 
large tumefaction of the arytenoids, immobility of the vocal cords 
and retrocricoid chemosis were revealed. General condition very poor. 
Tracheotomy. Death within seven hours. Autopsy: Pulmonary and 
pericondrial lesions; cricoid cartilage bathed in pus; laryngeal stenosis 
and dyspnea were the cause of the inflammation of the pericricoid and 
perichondrium. The arytenoids showed tuberculous lesions. 


1136 


Case of Suppurative Perichondritis of the Larynx in the Course of Acute 
Pneumonia, Recovery. 
J. CoLtien and H. S. Barwetr, Lancet, July 23, 1910. 

Case of diffuse pneumonia of the left lung with numerous pneumococci 
in sputum. On the nineteenth day, inflammation of the neck, swelling 
of tonsils and cervical glands and edema of pharynx, of epiglottis and 
of the ary-epiglottic folds. Edema increased on right side. Symptoms 
of a perichondritis of the thyroid. External incision. Patient coughed 
up much pus whereupon the dyspnea disappeared. 


1138 
Primary Arytenoid Abscess, 
Curtin, Ann. des Mal. de VOreille, du Larynx du Nez et du Pharynz, 
Oct., 1910. 

The author reports a rare case of primary abscess of the arytenoid 
cartilage in a healfhy young woman in which the abscess could be 
traced to no such cause as grip or any general infection, nor to laryn- 
gitis, pneumonia or any foreign body in the larynx. The abscess de- 
veloped in the course of a week, was entirely localized and was rapidly 
cured by incision with the galvano-cautery which allowed evacuation of 
pus. Microscopic examination showed streptococci. GOLDSTEIN. 


1139 
Course of Laryngeal Tuberculosis with Artificially Induced Pneume-Thorax, 
A. Da Grapi, Deut. Med. Wchnschr., June 2, 1910. 

Da Gradi reports three cases of pulmonary tuberculosis in which 
pneumothorax treatment was applied, and the associated laryngeal 
lesions healed completely under its influence. He emphasizes that laryn- 
geal tuberculosis should not be regarded as a local process, because it 
is maintained constantly by the passage of sputum from lesions lower 
down. If the latter be cured, the laryngeal lesions are liable to subside 
of themselves.—Ezr. 
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1140 
Case of Laryngeal Vertigo. 
H. J. Davis, Jour. of Laryngol. Rhinol and Otol., March, 1910. 

Case, of a man 47 years old, reported to the Royal Society of Medicine. 
The condition was as follows: Severe subconjunctival hemorrhages, 
hemorrhage from dilated veins in pharynx, hemorrhage into both vocal 
cords, slight inguinal hernia, numerous scalp wounds, bruises, etc., the 
result of falls. A tickling begins in his throat, he coughs for five or ten 
minutes, then becomes dizzy and insensible. He recovers in a minute 
feeling “all right.” His uvula had been removed, which relieved the con- 
ditions somewhat. No signs of disease. Larynx except for hemorrhages 
was normal; pharynx red and congested. 


1141 
Laryngeal Neoplasms—A Later Review. 
J. L. Davis. , 
Original contribution to THe LAryNcoscopr, p. 439, April, 1910. 
1142 


Diagnosis and Pathological Findings in an Unusual Case of Epithelioma 
of the Larynx. 
D. B. DELAvAN, Interstate Med. Jour., July, 1910. 
Abstracted in THe LARyNGoscopr, p. 1078, Nov., 1910. 


1143 
Report of the Laryngeal Work of the British Medical Association and 
of the Sixteenth Annual Medical Congress. 
D. B. DELAVAN. 
Original contribution to Tur LARYNGoscopE, p. 460, April, 1910. 


1144 
Early Diagnosis and Radical Treatment of Laryngeal Cancer. 
T. Detxta VeDova, Policlin., Dec. Surg., Sec., 1910. 

The first symptoms of cancer of the larynx is @ change in the voice 
which too often passes for a catarrhal affection. A hoarse voice indicates 
a cancer located in the region of the glottis involving the region of the 
vocal cords, while a guttural tone suggests one lower down. As symp- 
toms are mentioned increasing aphonia, uncontrollable cough, a little 
pain radiating to the ear, blood-streaks in sputum, dyspnea after exertion, 
slight spasms of the glottis, especially after coughing. The health may 
remain good for months or years. Laryngotomy is preferable to a more 
radical operation, and should be undertaken without delay. 


1148 
Effect of Pregnancy on Laryngeal Tuberculosis. 
C. R. Durour, Va. med. Semi-Monthly, March 11, 1910. 

Dufour says that he believes if a pregnant woman with tuberculosis, 
has had an inflammatory laryngeal condition previously, or if the larynx 
is chronically inflamed or if it has been weakened from excessive use, 
there is every reason to believe that this process will become tubercular. 
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In a survey of the literature he finds that most authorities agree that 
where laryngeal tuberculosis complicates pregnancy, the woman going 
to a full term, the mother seldom lives long after the confinement, 
Laryngeal tuberculosis whether present at the time or developing during 
gestation, is increased very much during pregnancy. This development 
of the disease renders suffocation imminent from the edema which often 
accompanies it. Prof. Kuttner of Berlin, reports 231 cases, 200 of whom 
died during pregnancy or shortly after confinement. Only three survived 
a natural confinement for one to one and one-half years. Thirteen lived 
for a longer period. Among these sixteen women, the laryngeal affec- 
tion did not commence until the latter part of gestation. Artificial abor- 
tion was induced in twelve cases, in nine of them with good results. 
Tracheotomy was performed fifteen times, eleven of the patients dying 
soon after.—Evr. 


1149 
Chondroma of Cricoid Cartilage. 
A. DURAND, These de Lyon, 1910. 

The author refers to the first case reported (Travers, 1816). He 
treats of its etiology anatomo-pathology, symptomatology, diagnosis, 
prognosis and treatment. Under the last head he points out the indica- 
tions for the various operative procedures, intra- and extra-laryngeal 
and laryngotomy. Most chondromata of the cricoid are variable 
neoplasms; usually benignant except in cases of concomitant adenopathy. 
The only consequence of chondromata is mechanical stenosis of the 
larynx. Total removal is always justifiable and laryngotomy is the pre- 
ferred method. Observations on twenty-four cases are brought forth in 
evidence. 


1151 
Case of Laryngeal Epithelioma and Laryngectomy. 
F. Eom, Arch. ital. di Laringol., Oct., 1910. 

Egidi report three cases, and raises the question as to the operative 
tmterference, the tracheal wound with its bloody exudate greatly hinder- 
ing the surgeon. The first case, a man of 38 years, showed an arytenoid 
infiltration with hoarseness. It was first thought to be tubercular, then 
syphilitic, and specific treatment prescribed without effect. Suddenly 
during a cold he developed on the right cord an infiltration resembling 
epithelioma. Total laryngectomy. Result was entirely satisfactory and 
the man has resumed his work, making himself well understood by the 
motion of his lips. 

The second case developed less quickly perhaps because of the age of 
the patient—a man 65 years old. Six months before Egidi saw him, 
Massei had examined him and found a large vegetation-infiltration of 
the right cord and diagnosed it as cancer. Voice hoarse, no stenosis. 
Egidi confirmed the presence of the tumor on the right cord with dif. 
fusion of the neoplastic process toward the left and general infiltration. 
Pronounced stenosis. Immediate operative interference was advised. 
Fifteen days after the operation the patient returned home. 

In the third case, the patient had had a severe laryngeal stenosis for 
several months. He presented an edematous sub-glottic laryngitis. In- 





170 LARYNX. BRONCHI. TRACHEA, ESOPHAGUS. 


tubation for three days. After the tube was removed he felt well during 
the day, but in the evening, a severe pre-laryngeal phlegmon appeared 
with a doughy swelling, fever and asphyxiant phlegmon. Intubation 
by means of Schrotter’s dilator; then tracheotomy by the aid of it. The 
phlegmon decreased after an exudate of much cellular spatulated tis- 
sue. After the edema disappeared one could see an epithelial tumor 
occupying and obstructing almost the whole larynx; but the patient 
refused operative removal. 


1152 
Unilateral Laryngeal Paralysis. 
G. Ferarri, Kiforma Med., June 13, 1910. 

An interesting case of what F. calls the Longhi-Avellis syndrome in a 
farmer of 50 years of age. There was first abducent paralysis and 
paralysis of the velum, lasting for about five years with no other symp- 
toms except occasional dizziness, until an intense headache was followed 
by complete paralysis of the face and shoulder and vocal cord on this 
side. He compares this case with those on record, explaining the dis- 
turbances as the result of a toxic infectious neuritis of the branches of 
the spinal nerve involved, gradually extending backward to the nu- 
cleus.— Ex. 


1155 
Report of Two Unusual and Interesting Cases of Acute Edema of the 
Larynx. 
H. Foster, 
Original contribution to THe LARyNGoscopr, p. 154, Feb., 1910. 
1157 


Development of the Larynx. 
E. FrAzer, Jour. of Anat. and Physiol., Jan., 1910. 

Eight embryos, five to thirty-five mm. long, were dissected, horizontal- 
ly and vertically and thoroughly examined; from which Frazer con- 
cludes: A bronchial arch forms in the back and later also on the inner 
side of the fourth. The pulmonary diverticle rises between both fifth 
arches on the floor of the pharynx and in back of a central mass. Its 
end is drawn out and thus forms the laryngeal cavity under the true 
vocal cords and arytenoid cartilage, while the opposite portion is a part 
of the pharyngeal cavity, which is enclosed by the forward growth of 
the united ends of the fourth and fifth bronchial arches. The true vocal 
cords form in the fifth branchial arch, after the notochord. The ven- 
tricle is a protrusion of the laryngeal cavity just above the true cords; 
they are not formed from the same branchial arch. The thyroid carti- 
lage forms in the fourth branchial arch, the ring and arytenoid in the 
fifth. 


1159 


Laryngitis Dolorosa. 
W. FREUDENTHAL, Ann. of Otol. Rhinol. and Laryngol., Sept., 1910. 
Abstracted in THr LARYNGOSCOPE, p. 1089, Nov., 1910. 
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1160 
Neoplasms of the Larynx. 
W. Frevupentuat, Trans. N. Y. Acad. of Med., Jan. 10, 1910. 
Abstracted in Ture Laryncoscorr, p. 666, June, 1910. 


1166 


Direct Laryngc-Tracheo-Bronchoscopy and Esophagoscopy: Report of 
Cases. 
L. J. Gotppacn. 
Original contribution to THe Laryncoscopr, p. 890, Sept., 1910. 


1167 
Lipoma of the Larynx, 
M. A. Gotpstern, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 1 
and 2, 1910. 
Original contribution to THe LaryNncoscopr, p. 641, Sept., 1910. 


1168 

Central Paralysis of the Laryngeal Muscles. The Rosenbach-Semon The- 

ory. 

GraBower, Arch. f. Laryngol. u. RKhinol., Vol. 23, Heft 1, 1910. 

Grabower disputes Koerner’s conclusion that Rosenbach-Semon law 

does not apply to central paralysis. He admits however, that the law 
only applies where the entire nucleus of the recurrent nerve is diseased, 
while it is possible that syringo-bulbia is limited to one portion 


1169 
Dysphagia in Tuberculosis. 
Grabower, Ztschr. f. Ohrenh. u. f. Krank. der Luftw., Bd. 60, p. 55, 
1910. 

Grabower recommends Bier’s hyperemia treatment. In seven of his 
advanced pulmonary cases in which there were serious laryngeal changes, 
the dysphagia was entirely relieved through this treatment. After sev- 
eral weeks the edematous portions were reduced. 


1171 
Stenosis of the Larynx. 
H. GraFr, Muench. med. Wchnschr., Dec. 13, 1910. 

In Graff’s first case the stenosis was the result of lordosis of the cervi- 
cal vertebre in a man of sixty, the disturbances coming on gradually in 
the last two years. In the second case a young man awoke one morn- 
ing with signs of stenosis ascribed to angina and laryngitis and a tub- 
erculous process was assumed at first. The dyspnea became so intense 
that by the end of six weeks tracheotomy had to be done and the patient 
had to wear a cannula permanently. An inflammatory process was 
treated in various ways with no effect and attempts to dilate the stenosis 
proved ineffectual. In order to exclude an inflammatory process in the 
vertebre, the patient was examined with the Roentgen rays when a for- 
eign body was discovered, which proved to be the metal stopper of a 
mineral-water bottle. When the patient was shown the foreign body, he 
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remembered that he had been drinking mineral water the night be- 
fore the first sign of trouble and felt that he had swallowed something 
like a crumb at the time, but had quite forgotten it. The foreign body 
had penetrated the wall of the trachea and lay close te the spine, with- 
out injury to the esophagus. It took over two years to relieve the pa- 
tient from the necessity of wearing the cannula.—E£vz. 


1172 
Laryngocele. 
J. GUGENHEIM, Arch. f. Laryngol. u. Rhinol., Vol. 23, Heft 1, 1910. 
Case cf a hauthoy blower, 29 years of age, in whom a semi-spherical 
swelling appeared first on the right side and later also on the left. 


1173 


New Cases of Diagnosis by Means of Direct Laryngoscopy Not Possible 
with Mirror, , 
GUISEZ, Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., Bd. 2, Heft 
6, 1910. 

Guisez mentions several cases of papillomata in children and two cases . 
of tracheal stenosis after tracheotomy. In another case—a child of eight _ 
months—examination showed normal conditions in the larynx and tra- 
chea. The Gottstein operation was performed. The severe respiratory 
disturbance disappeared. In an- adult in whom an examination with the 
laryngeal mirror was impossible, the larynx could only be seen by direct . 
laryngoscopy and a diagnosis of epithelioma of the vocal cord was thus 
made. 





= a 2 Ta 


1175 

Binocular Stereoscopic Examination of the Larynx Epipharynx and Tym- 
panum. 

HEGENER, Passows Beitr., Bd. 3, No. 3, 1910. : 

New instruments constructed for Hegener by Zweiss of Jena. 


1176 

Laryngeal Arthritis. F 

HeryNG, Medycyna, No. 26, 1910. : 

Report of two cases of laryngeal arthritis in singers. Both cases re- 
covered. 
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Laryngocele in the Human, 

R. von Hipret, Deut. Ztschr. f. Chir,, Nov., 1910. i 

Hippel devotes nearly a hundred pages to this rare anomaly, his at- 
tention having been called to it by a case personally observed.—Er. 


1179 


Papilloma of the Larynx. 
J. HoLincer, Trans. Chicago L. and O. Soc., May 17, 1910. 
Abstracted in THE LARYNGOSCOPE, p. 113, Feb., 1911. 
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1182 
Suture of the Recurrent Laryngeal Nerve. 
J. SHELTON Horsey, Ann. of Surg., April, 1910. 

The author reports a case in which he sutured the recurrent laryngeal 
nerve three months after it had been injured by a pistol ball. Before 
the operation the patient showed a complete paralysis of the left vocal 
cord. After the operation there was complete recovery of the voice and 
the vocal cords regained perfect motility. Dr. Horsley excised about 
one-half inch of the nerve which was found involved in a mass of scar- 
tissue. He sutured the severed ends with chromic catgut. PACKARD. 


1183 
The Relief cf Pain in Tuberculous Disease of the Larynx. 
W. G. Howanrtu, Practitioner, p. 155, 1910. 

The writer is inclined to advocate Bier’s method of congestion hyper- 
emic before resorting to surgical measures or the injection of alcohol 
into the internal branch of the superior laryngeal vein before it pierces 
the thyro-hyoid membrane—a method introduced by Hoffman. 

Bier’s method is simple. A sample elastic band one inch wide, fitted 
with a small pad which lies in the notch between the cricoid and ster- 
num, and provided with a hook-and-eye attachment behind to regulate 
the tightness, is the only apparatus required. The band is worn tight 
enough to produce a slight flush above the region contracted. In about 
four days the band can be worn for twenty-two out of twenty-four hours 
aud in many cases with extraordinarily good results in the relief of 
pain on swallowing. TILLEY. 


1188 
Further Remarks on Laryngostomy. 
A. Iwanow, Russ. Monatschr. f. Ohrenh., No. 3, 1910. 
The author adds an account of three new cases to the eight cases of 
laryngostomy reported by him the previous year and indicates an im- 
provement in his operative technic. 


1189 
Gase of General Papilloma of the Larynx Complicated by Extrinsic Car- 
cinoma. 
JAUQUET, Clinique, Jan. 22, 1910. 

The case is of interest because of the simultaneousness of both tumors 
of different tissue-formation and the question of their chronological se 
quence; and especially because by means of the operation the author 
strengthened the argument of those who recommend immediate laryngos- 
tomy in cases of generalized papillomata. 


1190 
Extension and Flexion in Direct Laryngoscopy. 
R. H. JoHnston, Ann. of Otol., Rhinol. and Laryngol., March, 1910. 
The author recommends Jackson’s instrument. But the head should be 
bent forward, if possible, and no anesthesia should be used unless abso- 
lutely necessary. 
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1191 


Straight Method of Direct Larynhgoscopy. 
R. H. JOHNSTON. 
Original contribution to Tue LaryNncoscorr, p. 1126, Dec., 1910. 


1192 


Use of the Faradic Current in the Treatment of Persistent Aphonia Fol- 
lowing Laryngitis. 
F. H. Jounson, Lancet, Nov. 5, 1910. 

A study of two cases of aphonia has led Hernaman-Johnson to form 
conclusions regarding the pathology and treatment of persistent post- 
catarrhal aphonia. The larynx is primarily a mechanical device for 
the production of vocal sounds, and depends for its proper functioning 
even more on the integrity of its muscles and nerves than on the 
healthiness of their covering. In chronic catarrh of this organ, the 
muscles become secondarily affected, and the delicate terminals of the 
motor uerves in all probability undergo an inflammatory degeneration. 


’ An acutely inflamed mucosa doubtless demands local sedative applica- 


tions; and even when the trouble has become chronic, astringent sprays, 
paintings, etc., can often play an important part. But the tendency in 
many chronic cases is for the mucous engorgement to disappear to a 
great extent, whereas the damage to the neuromuscular apparatus re- 
mains. Under such circumstances it is unreasonable to expect a cure 
by the ordinary means. On the other hand, improvement may be looked 
for from such measures of “natural therapy’ as produce benefit in 
similar pathologic conditions elsewhere, e. g., in the form of facial 
palsy which is the result of exposure to the cold. Hernaman-Johnson 
says that in treating paresis of laryngeal muscles by faradization, the 
secret of success lies in the regular and persistent use of mild cur- 
rents, Which are not calculated to produce violent contractions of op- 
posing healthy muscles. If carefully applied for a prolonged period this 
form of electricity exercises a selective action on the affected struc- 
tures and eventually restores their tone. Remarkable as are the re- 
sults in suitable cases, however, it must not be regarded as a panacea 
for each and every form of catarrhal aphonia. When the laryngoscope 
shows marked swelling and congestion of the cords, the mucous mem- 
brane must be attacked vigorously on orthodox lines. Nevertheless, 
even when the mucosa is the part most at fault, the judicious use of the 
interrupted current, he declares, forms a valuable adjunct to routine 
treatment.— Ev. 


1195 


Case of Bilateral Paralysis of the Larynx, Tongue and Lips. Recovery. 
Remarks on the Rosenbach-Semon Law. 
O. Koerner, Zischr. f. Ohrenh. u. Krankh. der Luftw., Bd. 61, Heft 3-4, 
1910. 
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1205 
Per Cent of Tubercle Bacilli in the Mucous Membrane of the Larynx. 
K. Lunpu, Ugeskr. f. Laeger, p. 59, 1910. 

In sixty-six patients with pulmonary tuberculosis without expectora- 
tion, the author examined the mucous of the larynx and found tubercle 
bacilli in eleven per cent; but these seven patients were all in the second 
or third stages. KIAER. 


1208 
Foreign Body Loose in the Larynx and Another Tightly Lodged. 
F. MALtese, Arch. ital. di Otol., Rinol. e Laringol., July, 1910. 

Case 1. Boy, aged 3 years. Aspirated a pumpkin seed into trachea. 
Continual cough, dyspnea. Tracheotomy. Foreign body was coughed up 
through tracheotomy wound. Recovery. 

Case 2. Boy, aged 3% years. Corn seed tightly lodged in larynx. 
Stenosis, hoarseness, pains. Removal through laryngo-fissure. Re- 
covery. 


1215 
Acute Edema of the Larynx Following Etherization for Forceps Delivery. 
N. R. Mason and H. J. InGtis, Boston Med. and Surg. Jour., June 
2, 1910. 

Patient aged 25, with a family histery of pulmonary tuberculosis. 
She had a moderate naso-pharyngitis, which caused her much annoy- 
ance from nasal obstruction during her pregnancy. Full ether an- 
esthesia was induced for an hour and a half. The anesthesia was 
taken badly breathing being difficult, with cyanosis. It was followed 
by an acute laryngeal edema, which lasted some forty-eight hours, and 
was rapidly recovered from.—Er. 


1218 
Disturbances in the Sensibility of the Larynx and Anesthesia of the Ves- 
tibule in Paralysis of the Recurrent. 
F. MASSEI, Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgebd., Bd. 3, Heft 
1, 1910, and Bol. delle Mal. dell’ Orecchio della Gola e del Naso, April, 
1910. 
Massei enlarges upon all the points which endorse his view that in 
paralysis of the recurrent nerve anesthesia of the vestibule of the 
larynx occurs; thus contradicting lwanoff’s theory. 


1221 
Fractures of the Larynx. 
L. Micuer, Rev. Med. de VEst., Feb. 15, 1910. 

Report of five cases of fracture of the larynx, three of which were op- 
erated by the author. The first succumbed, in spite of tracheotomy, to 
pulmonary congestion. The other two were cured. One of the other two, 
which were not operated, presented a very benignant fracture and the 
other a subcutaneous emphysema which healed. The author gives an 
historical review of the cases recorded and discusses their prognosis and 
treatment. 
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1222 
Laryngeal Signs of Tuberculosis. 
C. L. Minor, Jour. A. M. A., Nov. 19, 1910. 

The symptoms of early laryngeal tuberculosis are limited in number 
and not so valuable as the signs. The earliest is usually a mere weaken- 
ing of the voice, which may appear long before hoarseness is noted. Next 
to this he would note a sense of dryness in the throat followed by a 
localized tickling or pricking. Pain on swallowing is not usually an 
early symptom in his experience. The subjective symptoms, however, 
are relatively unimportant as compared with the objective signs. He 
has not found pallor of the mucous membrane often as an early sign, 
and he believes that catarrh with hyperemia is usually the first sign, 
though it-is not diagnostic. It is only when it becomes unilateral and 
persistent that it becomes really suspicious. An obstinate patchy ca- 
tarrh confined to one cord is highly suspicious, and in a patient whose 
lungs are tuberculous may be safely counted as tuberculous itself. Next 
to this he would note as significant a grayish wrinkling of the pos- 
terior commissure, which he thinks is the commonest early finding, put 
it is not diagnostic. The earliest real diagnostic symptom is, in his ex- 
perience, a table-like elevation of the mucous membrane in the pos- 
terior commissure, and this he believes is pathognomonic. These tend 
to break down into ulcers and, with their abundant granulations, they 
may pass for tuberculomata. Next as a site of early changes is the 
vocal process, the posterior insertion of one cord or the body of the 
cord itself, where ulcers tend to appear which may be scattered along 
the edge. He finds some involvement of the arytenoid region very 
early in the disease, localized congestions or thickenings. Thickening 
of the ary-epiglottic folds is a more advanced change, but when preseut 
is pathognomonic. Another early change, though-.a rare one, is the 
protrusion of a small point of red granulation beneath the anterior com- 
missure, and when seen its diagnostic value is great. In the therapeu- 
tics of this stage Minor insists first on absolute rest of the voice, not 
allowing even whispering; next the avoidance of all irritants, especially 
smoking, and third, cleanliness; fourth, the use of astringents.—EZr. 


1226 
Foreign Body in the Larynx. 
S. H. Monson, Cleaveland Med. Jour., June, 1910. 
Female child, aged 6 years, in whose larynx a piece of tinfoil re- 
mained lodged for three months, the child dying a few days after a low 
tracheotomy.—E7z. 


1227 
Enchondroma of the Larynx. 
E. J. Mourr, Rev. Hebd. de Laryngol., d’Otol. et de Rhinol., Aug. 20, 
1910. 


Moure reports a case of very large lobated enchondroma of the upper 
portion of the larynx, attached to the left aryteno-epiglottis fold and 
the left wing of the thyroid cartilage. Preliminary tracheotomy was 
performed. Three weeks later the removal of the growth was under- 
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taken by external access under local anesthesia. The growth was so 
large that it had to be removed piece-meal, and some of the pieces, be- 
ing too voluminous to be removed through the thyroidal incision, had 
to be pushed into the mouth, whence they were expectorated. After 
some tribulation the patient made a good recovery, but it was some 
time before he could be relieved of the tracheal cannula.—Evz. 


1228 
Large Enchondroma of the Larynx. 
Movure and Dacre, Jour. de Med. de Bordeaux, Jan. 16, 1910. 

Tumor of larynx in man of 62 years. He had noticed the growth six 
years ago but had only been troubled by it—by hoarseness, dysphagia, 
etc.—for the last two years. Thorough laryngoscopic and radioscopic 
examination. Tracheotomy. Removal, of which a detailed description 
is given. The tumor was found to be a typical chondroma. 


1230 
Anastomosis of the Inferior Laryngeal Nerve with the Descending Branch 
of the Hypoglottical by Nerve Suture. 
D. von NAvraTIL, Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 3, 1910. 
See abstract 1549, page 501. 


1235 
Psoriasis of the Larynx. 
G. PALupeTtTi, Arch. Ital. de Laringol., July, 1910. 

Case 1. Man aged 59 years. Simultaneous to the cutaneous affec- 
tion an eruption of like nature occurred in the larynx. Greyish erup- 
tions of various sizes also On vocal cords. Wassermann positive. Im- 
provement after five month’s treatment. Etiological cause, syphilis. 

Case 2. Woman aged 23 years. Suffered from cutaneous psoriasis 
for many years. Since three months eruptions also in larynx. Treat- 
ment thus far without avail. Author believes it to be of idiopathic 
origin. 

1238 
Process of Hyalin and Amyloid Degeneration of Neoplasms of the Larynx. 
G. Pinaroui, Arch. Ital. di Otol., Rinol. e Laringol., Sept., 1910. 

The cause of this local degeneracy which Pinaroli has found to exist, 
is most likely a local trophic tumorous disorder rather than a general 
infection or intoxication. 


1240 
Cases of Laryngeal Tumor with Remarks on the Technic of Their Re- 
moval. 
W. G. Porter, Edin, Med. Jour., March, 1910. 
Abstracted in Tue LAryncoscopr, p. 991, Oct., 1910. 


1245 
Permanent Anesthesia of the Larynx with Alcohol. 
G. RotH, Muench. Med. Wcehnschr., Oct. 18, 1910. 
Roth thinks that the anesthetization of the larynx by the injection 
of alcohol down upon the superior laryngeal nerve is a simple procedure 
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devoid of danger which is a valuable aid in the suppression of the trou- 
bles of swallowing in cases of laryngeal phthisis, and that it should not 
remain untried when other means employed to control the dysphagia 
have failed.—2Zz. 


1247 
Laryngeal Cysts. 
W. Satomon, Ztsch f. Ohrenh. u. f. Krankh. der Luftw., Bd. 62, 
Heft 1, 1910. 

This is an extensive monograph in which the etiology, classification, 
pathology, symptoms and diagnosis, of cysts of the larynx are minutely 
described. The author contributes a new case of laryngeal cyst in a twen- 
ty-eight-day old female infant, probably congenital in character. The 
neoplasm nearly completely filled the left pyriform sinus and the majority 
of the superior surface land-marks of the larynx were obliteral. The 
right half of the larynx appeared normal. GOLDSTEIN. 


1249 
Case of Glosso-Laryngeal Hemiplegia Tapia’s Syndrome. 
Sanz, Rev. espanola de Laryngol. Otol. y. Rinol., July-Aug., 1910. 

Uleerous tumor which embraced the right epiglottis and glosso-epi- 
glottic fold. Tracheotomy. After some time and as a result of the 
lymph-gland metastasis paralysis of the right half of the tongue with 
incipient atrophy, as well as paralysis of the right vocal cord, which 
the tumor had now also attacked. 


1251 
Endoscopic Examination of the Larynx and Pharynx. 
ScHeErer, Trans. Berl. Laryngol. Soc., March 18, 1910. 

The use of the endoscope requires the same technic as that employed 
in the use of the mirror and entails the same difficulties that are en- 
countered in other methods. At best the endoscopic method may be of 
value in clinical cases where there is difficulty in opening the mouth, as 
in severe tonsillar abscess or in cicatricial closure of the jaw. 

SAMSON (KUTTNER). 


1252 
Ossifying the Larynx. 
ScHerer, Trans. Berl. Laryngol. Soc., May 27, 1910. 

The two sexes show marked differences in the development of ossifi- 
cation of the larynx, and in many cases these differences are very 
noticeable after the thirtieth year, and earlier. There are cases in 
which the area of ossification about the thyroid cartilage makes it diffi- 
cult to decide as to whether the larynx is that of a man or a woman. 

Samson (KUTTNER). 


1253 
Cicatricial Stenosis of the Larynx After Attempted Suicide. 
SCHMIEGELOw, Trans. of the Dan. Oto-Laryngol. Ass’n., 1910. 
Yhe stricture was dilated with a drain, a demure, which was trans- 
fixed by means of a silver wire. Recovery. KIAER. 
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1254 
Clinical Contributions to the Pathology of Cancer of the Larynx. 
E. SCHMIEGELow, Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 3, 1910, 
and Ugeskr. f. Laeger, July 14 and 21, 1919. 

Forty-eight cases of primal laryngeal cancer, in forty men and eight 
women, only three of the patients being under forty years. In twenty- 
three cases the vocal cords were the place of origin. Twenty-five times 
endo-laryngeal proof-excision was Made with a finding of epithelioma, 
alveola carcinoma, three times; adeno-carcinoma twice and medullar car- 
cinoma once. In thirty-four cases the cancer was removed, twenty times 
through thyrotomy with ten recoveries. S. considers laryngeal cancer 
as a relatively benign disease being early diagnosed and operated on. 
Larnygeal cancer in its first stage can be removed by a thyrotomy 
with a specially good result in regard to the function and to life. 

KIAER. 


1255 
Etiology of Gangrenous Laryngeal Inflammations. 
W. ScHoetz, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw, Bd. 60, p. 
41, 1910. 

In two cases of noma of the larynx, (the one a case of pulmonary 
tuberculosis, the other one of pulmonary infection), the author found 
fusiform Vincent’s bacilli, and believes that to their presence is to be at- 
tributed the gangrenous inflammation of the neighboring regions of the 
mouth and larynx. 


1258 
Case of Laryngeal Carcinoma Under Observation for Thirteen Years. 
H. SMirH. 
Original contribution to THr LARyNGoscopE, p. 139, Feb., 1910. 


1263 
Foreign Body Impacted in the Larynx for Six Years. 
G. Spiess, Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 3, 1910. 
Seven-year-old child who had been wearing a tracheal cannula for six 
years. A Roentgen examination revealed the presence of a button in 
the left bronchus. Removal. Complete recovery. 


1268 
Case of Hemi-paralysis of Larynx and Tongue Without Paralysis of 
Velum. 
Tapia, Rev. Clin. de Madrid, June, 1910. 

Man, aged 49 years. As a result of an epithelioma on the lower pola 
of the right tonsil which also embraced the glosso-epiglottic fold. a 
unilateral paralysis of the larynx and tongue took place. The velum 
palati, however, was not affected. 
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1270 
Total Removal of Larynx at Two Sittings. 
G. Tapia, Ann. des Mal. de VOreille du Larynx du Nez et du Pharynz, 
April, 1910. 
Great caution had to be used in performing the tracheotomy because 
of the sudden asphyxia. This is an indication for operating on carcinoma 
in two stages. 


1274 
Spasms of Glottis During Fatal Broncho-pneumonia of Measles. 
VarRiot and PIRONNEAU, Gaz. des Hop., Sept. 22, 1910. 

Child of 4 years having measles and secondary broncho-pneumonia. 
When the general symptoms tended to allay themselves, pertussis, loss 
of voice, and violent dyspnea necessitating intubation set in. Howeyer, 
symptoms of diphtheritic laryngitis or a simple inflammation were not 
present. The child succumbed to a broncho-pneumonia. Autopsy: 
Larynx, entirely intact, no tracheo-broncho adenopathy to explain the 
previous symptoms. Therefore the author feels that a reflex glottic 
spasm was the cause. 


1275 
Eight Cases of Laryngostomy with Dilation. 
C. Vrannay, Lyon Chir., Nos. 1 and 2, 1910. 

All of Viannay’s patients are in good health to date except that one 
patient succumbed to an accidental pneumonia six months later. He re- 
views the cases in detail with the technic. He prefers to close the 
wound definitely at once when possible.—Er. 


1277 
Abscess of Larynx with Report of a Case. 
WATERMAN, Ann. of Otol. Rhinol. and Laryngol., Sept., 1910. 
Abstracted in THe LARYNGOSCOPE, p. 1084, Nov., 1910. 


1282 ? 
Report on First Suture of Ends of Recurrent in Man Performed by Shel- 
ton Horsley. 
A. WETTSTEIN, Med. Klinik, No. 31, 1910. 

In a woman, aged 40, the left recurrent nerve was split by a gun-shot 
wound. Hoarseness. When the patient came under Horley’s treatment 
she haa dyspnea and her voice was only a whisper. At the operation, 
it was found that the recurrent before its entrance into the larynx was 
entirely split. The ends of the nerve were sutured with catgut. Fifteen 
months after the operation the vocal cords functioned normally and the 
dyspnea had entirely disappeared. 


1288 
New Contribution on the Value of Direct Laryngo-Tracheoscopy and 
Bronchoscopy. 
A. WINTERNITZ and M. Paunez, Orvosi Hetilap, No. 23, 1910. 
Report of two cases of laryngeal papillomata in children and of the 
removal by means of Bruening’s instrument of a bone from the larynx, 
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a button from the left bronchus during broncho-pneumonia and beans 
from the right bronchus all by means of superior tracheo-bronchoscopy. 
By means of inferior tracheo-bronchoscopy the author removed a bean 
from the right bronchus, and pumpkin seeds from the right and from 
the left bronchus. By dilating the tracheal fistula they removed a broker 
coral from the left bronchus. 


1230 
Papilloma of the Larynx with Symmetrical Papillomata on the Palate. 
A. Wyte, Proc. Roy. Soc. of Med., March 4, 1910. 

Wylie reports the case of a cab-driver, aged 40 years, with hoarseness 
of eight months’ duration, and attacks of dyspnea latterly on lying down. 
A large subglottic papilloma was seen in the anterior commissure of the 
larynx, and there were two papillomatous growths on the edge of the 
soft palate at equal distances from the uvula.—£r. 


1291 
Recent Progress in the Knowledge and Treatment of Diseases of the 
Upper Respiratory Tract. 
S. YANKAUER. 
Original contribution to Ture LAryNneoscorr, p. 788, Aug., 1910. 


1298 
Foreign Body in the Left Bronchus Removed by Bronchoscopy. 
E. BoreLia, Rev. Espanola de Laringol., No. 1, 1910, and Arch. Inter- 
nat. de Laryngol. d’Otol. et de Rhinol., March-April, 1910. 
Boy, aged 11 years. After repeated attempts at bronchoscopy the for- 
eign body—a whistle, made of smaii pieces of reed, attached by a string 
—was finally removed under local anesthesia from the left bronchus. 


1301 
Death in a Case of Superior Bronchoscopy. 
O. CuHrari, Monatsschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 


8, 1910. 
Child aged 7 years, aspirated a grain of corn which lo¢~c’? in the 
left bronchus. Bronchoscopy under local anesthesia was undertaken 


but as this did not suffice Billroth’s mixture was given, and a portion of 
the foreign body removed. During the procedure the child suddenly 
stopped breathing and no pulse could be felt. All restoratives were in- 
effectual. Autopsy: Grain of corn firmly impacted in left bronchus; 
purulent bronchitis on left side. The author explains the fatal termina- 
tion as due to the chiid’s debilitated condition and the lengthy manipu- 
lations—one hour—and not to the general anesthetic. 


1302 
Two Cases of Foreign Bodies Removed by Bronchoscopy Several Years 
After Their Entrance. 
O. CHtArr, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 1, 1910. 
In the one case a plate with two teeth which had been in the lower 
bronchus for seven years was removed, and in the other, a note-book 
clasp which had caused purulent bronchitis of two years’ standing. 
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1303 
Foreign Body in Right Bronchus. Removal. Recovery. 
L. DELLA VALLE, Arch. internat. de Laryngol., @Otol. et de Rhinol., 
Sept.-Oct., 1910. 

Child of 7 years, swallowed a kidney bean; whereupon. suffocation, 
cough, and violent vomiting took place, which however, soon subsided. 
Two days afterwards stenosis of right bronchus. Removal of bean by 
tracheotomy. Sub-glottis edemia and broncho-pneumonia a few days 
later. Window-cannula inserted in trachea. Treatment with constant 
alkaline vapors. Recovery. 


1307 
Removal of Foreign Bodies from Bronchi and Esophagus by the Aid of 
the Fluorescent Screen. 
W. FREUDENTHAL, Berl. klin. Wchnschr., Aug. 15, 1910. 

Report of three cases of the removal of foreign bodies by this method. 
F. believes that in the majority of cases of fereign bodies a diagnosis 
can most easily be made by this means which is far more simple than 
direct bronchoscopy. 


1308 
Bronchoscopic Aid in Thoracotomy. 
O. C. GAUB. 
Original contribution to Tur LARYNGOSCOPE, p. 150, Feb., 1910. 


1315 
Method of Respiration by Intratracheal Insufflation. 
S. J. Mettzer, Med. Rec., March 19, 1910, and Berl. Klin. Wchnschr., 
March 21, .1910. 

Meltzer says that when through an opening in the trachea a tube, of 
a diameter which is distinctly smaller than the lumen of the trachea, 
is introduced so as to have the lower end reach the bifurcation, or 
resting loosely even within the upper end of one bronchus, a stream of 
plain air, sent continuously through this tube, will keep up the life of 
even a completely curarized animal.—£z. 


1323 
Unusual Foreign Body in Right Bronchus Removed by Lower Bron- 
chosccpy. 
C. W. RIcHARDSON. 
Original contribution to THe LAryNcoscopr, p. 988, Oct., 1910. 


1324 
Bronchial Vincent’s Angina. 
J. H. ROTHWELL, Jour. A. M. A., June 24, 1910. 
Abstracted in THr LARYNGOSCOPE, p. 889, Sept., 1910. 


1331 
Removal of a Pin from a Bronchus. 
THomson, Lancet, May 7, 1910. 
Thomson reports the case of a young woman, who, while dressing, held 
a shawl pin between her teeth which vanished down her throat as she 
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opened her mouth in laughing. X-ray examination showed the pin lying 
about one and a half inches below and slightly internal to the right nip- 
ple, with the head downward and moving freely upward and outward 
with each respiration. The pin was successfully removed.—£z. 


1333 e 
Simple Method by which an Open Safety-Pin was Removed from the 
Bronchus without Closing the Pin. 
O. W. TURNER. 
Original contribution to THe LAryNGoscope, p. 1129, Dec., 1910. 


1334 
Foreign Body in the Right Bronchus, 
VIGNARD and Sarcnon, Lyon Med., Feb. 6, 1910. 
Boy, aged 4 years, aspirated the mouth-piece of a whistle. No im- 
mediate or delayed ill effects. Upon a deep inspiration a whistling sound 
could be heard. Radioscopy and positive radiography. 


1337 
Foreign Body Removed from the Bronchus. 
S. YANKAUER. 
Original contribution to Tur LAryNcoscopr, p. 1049, Nov., 1910. 


1338 
Osteoplastic Tracheopathy. 
L. AscHorr, Trans. German Pathol. Soc., p. 125, 1910. 

According to the experiments of Briickmann, Aschoff’s pupil, multiple 
exostoses and ecchondromata of the cartilage of the trachea are symptonis 
of a peculiar disease affecting either the outer or inner longitudinal cords. 
Cartilaginous involvement is secondary. Aschoff relieved this condition 
in two cases. He holds that the changes designated by him as “tracheo- 
pathia osteoplastica” are not the result of an inflammation but a mal- 
formation of the elastic ligaments. 


1345 
Tuberculous Disease of the Trachea Leading to Cartilage Necrosis. 
T. GuTHrir, Jour. of Laryngol., Rhinol. and Otol., May, 1910. 

Guthrie reports a case of tuberculous disease of the trachea leading 
to cartilage necrosis and involvement of the thyroid gland. A man. aged 
forty years, with pulmonary tuberculosis, left a sanatorium within two 
months after entrance without further physical signs of disease, and 
with entire absence of bacilli. There was slight respiratory stridor, ap- 
parently due to a mass in the anterior portion of the trachea about an 
inch below the glottis. Tracheotomy was performed under local anes- 
thesia, and on exposure of the isthmus of the thyroid gland it was found 
infiltrated with new growth. Division of the isthmus revealed erosion of 
portions of the first and second tracheal rings at this point, whence an 
opening led through a mass of growth into the lumen of the upper end 
of the trachea. Masses removed from both these situations showed 
marked tuberculous changes. A few days later the tuberculous masses 
were removed after splitting the larynx, all surfaces were scraped and 
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rubbed with pure lactic acid, and the lumen was then packed with iodo- 
form gauze down to the level of the tracheotomy tube. The patient did 
well, and when last seen, some six months before this report, there was 
no evidence of the return of the tracheal disease.—Evzr. 


1346 


Shawl-pin in the Trachea Removed per via natural. 
T. Haut, Ugeschr. f. Laeger, p. 1132, 1910. 
The patient went for two days with a shawl-pin 6.2 cm. long in the 
trachea without any inconvenience. KIAER. 


1348 


Asphyxia Caused by Lumbricoid Ascaris in Trachea. 
HaustTeD, Hospitalstidende, No. 20, 1910. 
In a child, aged 3 years, who was suffocating, tracheotomy was per- 
formed, whereby a female ascaris, 17 cm. long was found. 


1353 
Some of My Mishaps in Seventy-five Cases of Tracheo-Bronchoscopy and 
Esophagoscopy. 
S. LARGE. 


Original contribution to Tur LARYNGOSCOPE, p. 1050, Nov., 1910. 


1355 


Anesthesia by Intracheal Insufflation. 
H. LILIENTHAL, Ann. of Surg., July, 1910. 

The most remarkable feature of the anesthesia in this case was the 
total disappearance of the noisy rattling respiration which existed dur- 
ing the administration of the ether by the usual method. Lilienthal 
considers that this case was a most severe test of the Meltzer method 
of anesthesia, because of the foul and septic condition of the discharge 


from the pulmonary cavity. In spite of this there was no pneumonia, 
not even a bronchitis.—#vr. 


1356 


Kuhn’s Peroral Intubation. 
L. MAHLER, Hospitalstidende, p. 305, 1910. 
Mahler has used this method in twenty-five cases with excellent re- 


sult. KIAER. 


1358 


Case of Tracheal Scleroma in a Young Man. 
F. Pick, Wr. Klin. Wchnschr., No. 1, 1910. 
Inoculation with a rhino-scleroma bacilli preparation according to 
Pirquet’s method. Negative results, 
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"1362 
Nineteen Foreign Bodies Removed from the Air-Passages by Tracheo- 
Bronchoscopy. 
A. pet Rio, Ztsch. f. Ohrenh. u. f. Krankh, der Luftw., Bd. 62, Heft 
1, 1910. 


Nineteen cases of foreign body in the upper air passages are reported 
of which nine were lodged in the trachea, three in the right bronchus, 
four in the left bronchus and one at the bronchial bifurcation. 

Of the character of the foreign bodies: seven were glass-headed pins, 
one, a lead pencil, eight watermelon seeds, two, beans and one a plant 
seed. 

Of the nineteen cases: seventeen were safely extracted by tracheo-bron- 
choscopy; two died. GOLDSTEIN. 


1372 


Case of Esophageal Stricture Treated by Sling-Shot of Various Sizes with 
Excellent Results. 
C. W. ALLEN, New Orleans Med. and Surg. Jour., Jan., 1910. 

Two fine bird-shots were perforated and fastened on one end of a 
stout piece of silk. The patient was requested to swallow this, keep- 
ing hold of the other end of the string. By drinking a sip of water and 
waiting some time, it was felt to slip through beyond the stricture. 
Then with a little steady traction upon the string they were pulled back 
again. This was continued several days and two slightly larger shot 
were substituted and the process continued. The size of the shot was 
gradually increased until now he swallows without difficulty a lump of 
lead as large as a pecan. 

The patient, 19 years old, at the age of four years, swallowed concen- 
trated lye which resulted in difficulty in swallowing ‘until he could take 
only liquids and in very small quantities. Since the treatment he has 
been taking solid food, resulting in rapid gain in weight. 

In selecting cases for this plan of treatment it is necessary that at 
least liquids in small quantities can pass the stricture and the patient 
must be sufficiently old or intelligent to co-operate. SCHEPPEGRELL. 


1374 


Removal of Whistle from Esophagus After Five Weeks. 
F. K. Botanp and R. B. Riwiey, Charlotte Med. Jour., March, 1910. 
Child, ten years old. For an hour after swallowing the whistle he 
choked desperately and for a week he vomited frequently upon eating. 
After that there was but slight deglutitive and respiratory difficulty. 
The border of the left sterno-mastoid muscle was incised from the 
level of the upper border of the thyroid cartilage downward. A bougie 
Was passed through the mouth and used as a guide in cutting. The 
whistle was very far down and was removed with a forceps. For a week 
the patient was fed almost entirely by rectum. Patient recovered. 
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1377° 
Case of Foreign Body in the Esophagus with Fatal Termination. 
C. M. Bourack, Arch. Internat. de Laryngol., @Otol. et de Rhinol., 
May-June, 1910. 

At first it was believed that a fish-bone had lodged in the esophagus. 
Bourack, however, determined, by means of von EKicken’s pharyngoscope 
that no foreign body was present, but that the larynx was injured, ap- 
parently from the many unsuccessful attempts to dislodge the body. 
Five days later phlegmon developed in the larynx so that a tracheotomy 
was made and the abscess opened. Two days later he died of medias- 
tinitis At autopsy no foreign body could be found. 


1382 
Study of Foreign Bodies in the Esophagus and Bronchus, 
R. Ciaovur, Gaz. hebd. des. Sci. med. de Bordeaux, March 20, 1910. 

The author presents one case of foreign body in the bronchus and 
two cases of foreign bodies in the esophagus. ‘ 

Case 1. A child of 6 years aspirated a pine-cone. Tracheotomy and 
inferior bronchoscopy. Removal. In such cases superior bronchoscopy, 
in provoking cough, causes the foreign body to obstruct the larynx and 
is not indicated. 

Case 2. Child of 8 years swallowed a sou. Positive radioscopy. For- 
eign body at the entrance of thorax. Removal by esophagoscopy. 

Case 8. Child of 4 years swallowed a metallic toy of 25 mm. length. 
He was seen sixteen days later. Positive radioscopy showed the object 
above the aortic isthmus. Esophagoscopic removal. 


1384 
Contribution to the Question of Left Recurrent Paralysis Following Mitral 
Stenosis. 
G. Coun, Arch. f. Laryngol. u. Rhinol., Bd. 24, Heft 1, 1910. 

C. reports an unusual case of mitral stenosis, with dilatation of the 
left auricle, the diagnosis being substantiated by a very clear radiogram. 
He concludes that the recurrent nerve may be paralyzed: 1. Follow- 
ing direct pressure by a largely dilated left auricle. 2. Following in- 
direct pressure of the pulmonary artery on the recurrent with dilatation 
of the left auricle. 3. Abnormal course of the ductus Botalli. 

GOLDSTEIN. 


1386 
Routine Examination of the Esophagus. 
C. M. Cooper, Am. Jour, Med. Sci., Feb., 1910. 

Cooper says the technic of the examination of the esophagus is as 
follows: The stomach should be empty, and the esophagus, if dilated, 
should be washed out. No sound should have been passed for at least 
twenty-four hours. An injection of one-fourth grain of morphine and 
one-hundred grain of atropine is given half an hour previously. The 
structures of the throat are well anesthetized with ten per cent solution 
of beta-eucaine with adrenalin. The patient may be examined in the 
sitting, left lateral, or dorsal position. Cooper prefers, when possible, 
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to have the patient seated on a cushion on the floor. The back and feet 
are placed against firm supports; another cushion is put under the 
knees. An assistant supports the head, which is dorsally flexed. The 
patient is told to breathe quietly; to swallow when told to do so; to 
’ yaise his hand if in pain, since he cannot speak; and to pay no atten- 
tion to drooling saliva. He uses the Kinhorn instrument, which car- 
ries its own light, and watches its passage over the back of the tongue 
past the epiglottis into the pharyngeal slit. The mandrin is then intro- 
duced and the instrument is carried past the inferior constrictor. The 
mandrin is then withdrawn and the further progress of the instrument 
watched. The previous investigation will have told us what hore in- 
strument can be used and the length of instrument to be chosen. It 
is carried to the site of the lesion. The appearance of the lesion is in 
many instances quite characteristic, the wrinkled sac of a diverticulum 
the rosette-like appearance occasioned by a local spasm, the bleeding 
ulcerated nodules of a carcinoma if seen are readily recognized In 
other instances the picture presented by extraesophageal growths is 
exactly similar to that seen in some cases of carcinoma.—Lz. 





1390 
Case of Foreign Body in the Esophagus. 
A. Dos SANTos, Rev. hebd. de Laryngol., d@ Otol. et de Rhinol., Feb. 
5, 1910. 
Part of dental plate removed from esophagus by esophagotomy. A 
schematic radiogram accompanies the text. 


1391 
Operative Removal of False Teeth From the Esophagus. 
H. H. DreesMANN, Med. Klinik, Oct. 16, 1910. 

In both cases it was impossible to locate the foreign body by means 
of esophagoscopy. In the second case the dental plate remained three- 
fourths of a year in the esophagus. It was finally located by radioscopy 
and removed by external esophagostomy. Recovery. 


1400 
Saliva Sign of Cancer of the Esophagus. 
R. GAULTIFR, Jour. A. M. A., Feb. 26, 1910. 
Report of a case in which the so-called Roger-esophago-salivary symp- 
tom was present, a continual sialagogue. This symptom is described in 
twenty cases in medical literature. In some cases the salivary symptom 
preceded all other appearance of the carcinoma. Because of his investi- 
gation on dogs, the author substantiates Roger’s hypothesis that this 
symptom is the result of an irritation of the mucous membrane of the 
esophagus. 
1401 
Foreign Bodies in the Esophagus and Esophagoscopy. 
R. Gezres, Rev. hebd. de Laryngol., d’Otol. et de Rhinol., Aug. 6, 1910. 
Diagnosis and removal of foreign bodies by means of the X-rays. 
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1402 
Etiology of Congenital Atresia of the Esophagus with Tracheo-Esophagea! 
Fistula. 
GiFrFHoRN, Virchow’s Arch., Bd. 192, Heft 1, 1910. 

The author describes two cases of congenital atresia of the esopha- 
gus with tracheal fistula in the bifurcation cavity, due, most likely, to the 
fact that the ligament which ought to separate the esophagus and trachea 
have become united to the posterior wall of the anterior intestine in a 
certain stage of their development. Thus the occlusion of the upper 
esophagus and the esophago-tracheal fistula takes place. In those cases 
in which there is an extensive communication between the lower portion 
of the esophagus and the trachea, he thinks it possible to insert the 
separating ligaments at the posterior wall of the anterior intestine in- 
stead of, as usual, at the anterior wall. 


1404 
Structure of the Mammalian Esophagus. 
E. Goetscu, Am. Jour. of Anatomy, Jan., 1910. 

In reference to the occurrence of gland in the esophagus, the author 
distinguishes between three groups: Mammals in whom the level of the 
ring-cartilage of the esophagus was entirely absent; mammals in whom 
there are few glands; and a small group in whom a profuse number are 
present. 


1406 
Abnormal Types of Cicatricial Stricture. 
GuIsEz, Bull. de Laryngol., Otol. et Rhinol., April 1, 1910. 

Guisez compares his observation of ten cases of cicatricial stricture. 
He points out the long interval of time often elapsing between the cause 
of the stricture and the stricture itself—in one case thirteen years 
and in another fifty years. This makes the diagnosis harder, especially 
in older people where one often suspects a neoplasm. 


1413 
Syphilis of the Esophagus. 
GUISEz and ABRAND, Progress Med., March 5, 1910. 

Author reports several cases of syphilis of the esophagus and points 
out the value of esophagoscopy in the diagnosis of the disease. Sec- 
ondary symptoms, as erosions, are present; but the-most frequent symp- 
toms are gummata and stencsis. 


1415 
Foreign Body in the Esophagus and Lower Air Passages. 
P. M. Hickey, Jour. Mich. State Med. Soc., Jan., 1910. 

Report of seven cases of foreign body in the esophagus, six coins and 
one button. One patient died of bronchopneumonia after attempts at 
removal. In another case the esophagus was exposed by an external 
incision and the coin pushed into the stomach by external manipulations. 
In two cases the coins were removed by esophagoscopy. In one case 
dyspnea occurred forty-eight hours after successful removal, which neces- 
sitated intubation. 
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1419 
Esophagoscopic Removal of Open Safety-Pins by a New Method. 


C. JACKSON. 
Original contribution to THe LaryNncoscorr, p. 446, April, 1910. 


1426 
Dental Plate in Esophagus. 
LAVRAND and d’HaLiturn, Jour. des Sci. Med. de Lille, June 18, 1910. 

Case of woman, aged 55. Radioscopic examination showed the plate 
at the second D. V. Bronchoscopic removal with the aid of the X-rays 
attempted, but not successfule The next day esophagoscopy, under 
control of the X-rays, but likewise unsuccessful. Three days later re- 
moval by external esophagoscopy, but the patient died within forty- 
eight hours. 

The author strongly recommends esophagoscopic removal in such 
cases, with the aid of the X-rays, and feel that esophageal spasms the 
only cause of failure may be overcome by means of a more complete 
cocainization. 


1430 


Three Cases of External Esophagoscopy for Removal of Set of False 
Teeth. 
MANDEL, Muench. Med. Wchnschr., March 1, 1910. 
Half of an upper set of teeth was swallowed and removed by ex- 
ternal esophagoscopy. Complete recovery. A detailed history of the 
case is given. 


1432 
Esophageal Diverticula. 
E. MAyYer, Med. Rec., July 2, 1910, and Arch. Internat. de Laryngol. 
@ Otol. et de Rhinol., July-Aug., 1910. 

Mayer says that in esophageal diverticula examinations should be 
conducted in a routine manner, the esophagoscope being used ‘Mast, 
bearing in mind always the danger of a rupture of a possible aneurysm. 
In making the examination with the X-ray, the introduction of a soft 
tube filled with shot may take the place of bismuth. As to treatment, 
Mayer says that where the diverticulum. has not occasioned any symp- 
toms beyond that of mild distress, we may content ourselves with oc- 
casional washing out of the diverticulum and care as to diet. Where, 
however, emaciation exists, the diagnosis having been firmly established 
radical operation may be performed with success. Whether a previous 
gastrostomy should be done or not, must be decided for the individual 
case, but enough information is at hand to show that the operation for 
pharyngo-esophageal diverticulum is readily performed and reasonably 
safe. Stetten has collected statistics of sixty radically operated cases; 
of these fifty patients were cured and ten died.—E£z. 
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1436 
Expulsion in Tubelike Form of the Mucous Membrane of the Esophagus 
in the Course of a Case of Hydro-Chloric Acid Poisoning. 
E. Netsser, Berl. Klin. Wchnschr., Jan. 3, 1910. 

Neisser reports a case in which a man 35 years old, drank some 
hydrochloric acid with suicidal intent. Brownish masses of blood were 
vomited and the mucous membrane of the lips, mouth, and throat were 
badly burned. He was unable to swallow. On the ninth day he ex- 
pelled from his mouth a tubelike cast of his esophagus, thirty cm, long. 
It was frayed at the lower end, had a large defect in one wall, and had 
brownish bloody cords on its inner surface. After this had been ex- 
pectorated the patient felt easier, and on the next day was able to 
swallow. j 

1447 
Traumatic Esophageal Stricture. 
G. W. Ross, N. Y. State Jour. of Med., July, 1910. 

The stricture in this case followed the drinking of water from a tin 
can which had contained lye. The stricture was located by means of 
the Roentgen ray, and was dilated by means of bougies. The patient was 
only 2 years old.—£z. 


1452 
Bone in the Esophagus. 
G. Strazza, Arch. Ital. di Laringol., July, 1910. 
Report of two cases, one of a woman of 35 years, the other, one of 28 
years. In both cases the foreign body was successfully removed though 
external esophagoscopy had to be resorted to in one case. 


1462 
Foreign Bodies in the Esophagus and their Treatment. 
V. UcHERMANN, Norsk Mag. f. Laegevidensk., Dec., 1910. 

Uchermann discusses the lessons learned from his personal experience. 
He points out the need of examining the opposite side of the esophagus, 
from which infection may occur. The Roentgen examination should 
always be made by an expert, as fatalities have resulted from perfora- 
tions made in attempts at removal, remote from the actual site of the 
foreign body. 


1466... 
Fatal Esophageal Hemorrhage Eight Days After Swallowing Foreign 
Body. 
P. G. WALLER, Albany Med. Ann., Jan., 1910. 
At the autopsy two linear ulcers were found in the esophagus, one com- 
municated with the aorta. The foreign body—a bone—was not found. 


1468 
Surgical Treatment of Tuberculosis of the Larynx. 
W. Avsrecut, Ztschr. f. Ohrenh. u. f. die Krankh. der Luftw,, Bd. 61, 
Heft. 2, 1910. 
After numerous experiments on animals and the human the author 
comes to the following conclusions: Removal of the diseased tissues 
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with a curette has produced a cure only in exceptional cases. Galvano- 
cautery, on the other hand, affects even the regions bordering on the 
diseased parts and destroys infiltrations which may have remained. Too 
severe inflammations and edema are preventable by regulation of current. 
If this does not suffice radical cauterization is indicated. 


1471 
Operative Treatment of Severe Cases of Thickening of the Vocal Cords. 
E. BAUMGARTEN, Monatschr. f. Ohrenh., u. Laryngo-Rhinol., Heft 2, 
1910. | 
Report of three cases successfully operated by carefully removing the 
thickened mucosa. The first case was concomitant with a hematoma re- 
sulting from strain; the second was due to irritation caused by papillo- 
mata; and the third, which embraced both cords, was lymphectasia. 


1472 
Electro-Cautery Treatment of Tuberculosis of the Larynx in the Oto- 
Laryngological Clinic in Basle. 


W. Bennt, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, Heft 2, 
1910. 


The cautery is used, in connection with the double-curette, to burn 
away at one sitting all diseased tissue, infiltrated and ulcerated. The 
smoke is blown out with water-spouts. The result is apparently a very 
favorable one, but the procedure is more favorably adapted to a hospital 
because of complications such as laryngeal edema and emphysema of the 
skin. The author warns against the use of the electro-cautery, how- 
ever, where pronounced pulmonary involvement is present. 


1473 
Hemi-Laryngectomy for Epithelioma; Exhibition of the Patient. 
T. P. BERENS. 
Original contribution to THr LaryNGoscopr, p. 984, Oct., 1910. 
1475 


New Simplified Technic for Esophageal Explorations. 
E. Boretia, Arch. Internat. de Laryngol., d’Otol. et de Rhinol., Jan.- 
Feb., 1910. 

The author criticises the present positions in which the patient is 
placed for esophagoscopy and recommends one half-way between the 
Rose and a sitting posture. The patient is placed on a low armchair 
whose back may be lowered 120°, by means of a cushion the seat is 
raised or lowered. The neck of the patient rests comfortably in the 
rounded top of the back of the chair. The operator stands or sits in 
back of the patient. He uses a Kirstein spatula in his left hand and in- 
troduces the esophagoscope with his right hand. The advantages con- 
sist in the additional comfort for the patient, the uselessness of an assis- 
tant, ease of manipulation both in the hospital and in the office without 
anesthesia, and the possibility of working throughout with direct vision. 
It has, however, the disadvantage that the other methods have, namely 
that secretions accumulate at the bottom of the instrument, during eso- 
phagoscopy, which must be removed by some means. 
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1476 
Some Modifications in the Technic of Total Laryngectomy. 
E. Boretia, Bol. de Laringol, Otol. y Rinol., Nov.-Dec., 1910. 

The author prefaces his article with a resume of the histology of laryng- 
ectomy. He continues with a description of the various methods in 
vogue—that of Perier, Gluck, Le Bec and Real, the latter operation being 
performed in two stages each of which is described. B. then points out 
in how far these methods fail and describes his own technic. 


1477 
Laryngoscopy in Cancer of the Larynx. 
R. Borey, Rev. lbero, Am. de Cien. Med., April, 1910, and Arch. In- 
ternat. de Laryngol., d’Otol. et de Rhinol., May-June, 1910. 
Laryngostomy can be advantageously employed in cancer of the larynx, 
according to the author, unless the simple operation does not suffice and 
total resection is necessitated. Whether laryngostomy has a future in 
the treatment of malignant tumors of the larynx is still an open ques- 
tion, and the most conservative method—the Itallan—should te em- 
ployed so as not to hasten recurrence through irritation. 


1482 
Experimental and Critical Investigations Upon the Effect of the Sun, 
the Roentgen-Rays and Mercury Vapor Tubes on Laryngeal Tubercu- 
losis in Rabbits. 
BRUENINGS and W. ALBRECHT, Ztschr. f. Ohrenh. u. f. Krankh. der 
Luftw., Bd. 60, Hefte 3 u. 4, 1910. 

Since laryngeal tuberculosis in rabbits runs the same _ histological 
course as that in man, the author tested the treatment on these animals. 
They came to the conclusion that treating laryngeal tuberculosis with 
the short concentrated and cooled spectral light waves as well as with 
the mercury vapor tubes was unsatisfactory both clinically and his- 
tologically. On the other hand properly regulated treatment with the 
Roentgen rays gave entirely successful results. 


1483 
Radium-Therapy in Cicatricial Stenoses of the Laryngo-Tracheal Duct. 
CantTas, Arch. Internat. de Laryngol., d’Otol. et de Rhinol., May- 
June, 1910 and Lyon Chir., July, 1910. 

Cantas gives a theoretic opinion on radium-therapy, pointing out the 
possible advantages. If intubation be impossible and the lumen be al- 
most entirely destroyed, it should follow laryngotomy. If intubation 
be possible, radium-therapy may be used in conjunction with it, and 
may take the place of the operation. ; 


1485 
The Cutting in Two of a Large Steel Pin While Transfixed in the Left 
Bronchus and its Removal by Lower Bronchoscopy. 
W. E. CASSELBERRY, Jour. A. M. A., July 2, 1910. 
A glass-headed, one and one-half inch, very sharp, black, steel pin, cut 
was found by upper bronchoscopy to be immovably transfixed in the 
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first bronchial branch and across the left bronchus of a 15 year oid girl, 
and the manner in which this accident happened should be made gener- 
ally known in order that so dangerous a method of dressing may be 
avoided. 

The young woman, with pin in mouth and skirt in hand, in readiness 
to drop the skirt over her head, raised very high her out-stretched 




















arms,—an act which is identical with the first movement in Sylvester‘s 
method of artificial respiration, which owes its power to the fact that 
“ raising the arms, expands the lungs and causes an inrush of air, the 
mouth opening, itself, as if by instinct; and, at the same moment, to let 
the skirt fall clear of her hair, the head was thrown backward and face 
upward, bringing the mouth, larynx and windpipe into a straight ver- 
tical line, an attitude identical with the sword-swallower’s position. The 
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pin, let loose, simply dropped with the air current head foremost into the 
left main bronchus, and on downward till its head and two-thirds of its 
atem had passed into the first bronchial branch, where, being too long to 
quite make the turn, it was arrested, with its head compressed against 
an upturning segment of the bronchial branch, and its point against 
the opposite wall of the main bronchus. Both ends of the pin being 
against a barrier,.the impact of cough had sufficed to drive its point 
firmly into the bronchial wall and in this transfixed position it had re- 
mained, without causing serious discomfort for ten weeks. Freedom 
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from suffering for so long a period leads a patient to forget or to doubt 
the presence of a foreign body and as the physical signs are indefinite 
when the object is but slightly obstructive, the X-ray supplemented by 
bronchoscopic inspection may be the only means of positive demonstra- 
tion. That the X-ray, however, has its shortcomings and really needs to 
be supplemented by direct observation through the bronchoscopic tube 
was made evident by a serious delusion in the interpretation of the first 
skygraph of this case, an extraneous or false shadow, “very like a pin” 

















which appeared on the right side having been at first accepted, as the 
sought-for outline whereas, the pin was lodged on the other side, its real 
shadow obscured in the shade of the sixth rib. Furthermore, nothing 
short of upper bronchoscopy could have disclosed the exact position and 
state of transfixion of this pointed object, a disclosure essential to devis- 
ing a plan for its removal. At this first operation every effort was made 
through the bronchoscopic tube to displace the pin without cutting it. 
It was grasped at the depth of eleven inches, with various bronchoscopic 
forceps, the grasp being many times renewed to change forceps or van- 
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tage point of the grip, but without avail, except for the conviction, that 
it must first be cut in two. 

Based on the favorable result of the following procedure it is pro- 
posed, as a general principle, in order to facilitate the bronchoscopic ex- 
traction of immovably transfixed pointed objects, such as pins, needles 
and perhaps open safety pins, first, to divide them, through the bron- 
choscopic tube, into two or more parts; and the instrument or pin-cut- 
ter, devised for this purpose is described. 

A valid criticism, would seem to be the disposition of the parts of a 
pin, when cut, to fly asunder hence, possibly, to drop out of sight or 
out of reach of the bronchoscopic forceps. But this contingency did not 
occur, for the beak-shaped, slotted scissor-like cutting mechanism is so 
devised that one of the two fragments will adhere with dependable 
regularity and firmness in the serrated slit alongside the blade bevel, 
as long as the blades are not permitted to reopen, and moreover, the 
operator can elect the fragment to be so held by turning the blade. 
Therefore it was planned to minimize the major risk of losing the 
smaller fragment by electing it to be held in the grasp of the pin-cutter. 

It was deemed expedient by reason of the novelty of the precedure to 
operate this time by lower bronchoscopy although it is now realized that 
the pin-cutter and the principle of its use are applicable as well at the 
longer range of upper bronchoscopy. A few additional efforts to ex- 
tract the pin without cutting having proven futile, the pin-cutter was 
passed down the bronchoscopic tube. It operated exactly as planned, 
one could hear the snap, see the larger fragment shiver and then discern 
the small pointed piece in the beak of the instrument, held fast in 
which it was withdrawn, and in another minute, the larger piece, in the 
grip of the bronchoscopic forceps, came safely out. eye 


1486 
Intubation and Tracheotomy for Acute Laryngeal Stenosis in Children. 
CITELLI, Boll. delle Mal. dell "Orecchio, della Gola e del Naso, July, 
1910, and Ztschr. f. Laryngol., Rhinol. u. ihre Grenzgeb., Bd. 3, Heft 
3, 1910. 

The author belongs to neither of the two groups of those who advo- 
cate exclusively either intubation or tracheotomy. It is his practice 
when called to see a child suffering from dangerous acute laryngeal 
obstruction to proceed at once to intubation. If the child can be kept 
under constant observation and the tube lies well in position it is al- 
lowed to remain for twenty-four hours, after which it is removed. If 
the obstruction then returns the tube is replaced for another twenty- 
four hours. If, however, on removal at the end of that time the ob- 
struction again returns, the tube is replaced, but a tracheotomy is at 
once performed, and is, of course, much simplified by the presence of 
the intubation tube, The latter is then permanently removed, and only 
employed later if constant dilatation of the laryngeal lumen is re- 
quired, in which case its lower end is fixed to the tracheotomy tube. 

The essential point of the method consists in the combination of in- 
tubation and tracheotomy with the object of diminishing the not in- 
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considerable number of chronic stenoses which follow the employment 
of either procedure. While admitting that the method entails the per- 
formance of a certain number of tracheotomies that might have been 
avoided, the author claims for it the great advantage that it prevents 
a considerable number of chronic laryngeal stenoses, which are un- 
doubtedly due to irritation of the inflamed mucous membrane by the 
intubation tube. GUTHRIE. 


1487 
Treatment of Laryngeal Tuberculosis in Public Sanatoriums. 
H. Crarus, Beitr. zur Klin. der Tuberkulose, Bd. 15, No. 2, 1910. 
In his sanatorium in Goerbersdorf, Clarus employs light-ray therapy, 
medicaments and operative treatment. The ideal—complete laryngeal 
rest—is difficult to obtain in sanatoriums, 


1488 
Temporary Tracheotomy for Foreign Bodies in the Trachea or Bronchi. 
CoLtet, Lyon Med., Oct. 9, 1910. 

Report of five cases in which tracheotomy was employed. The author 
claims the following advantages for this method: (1) It facilitates 
hemastatis, because of the tracheo-cutaneous suture, (2) tracheal ex- 
ploration is more readily accomplished and (3) respiration is greatly 
aided. 


1491 
Radical Operation for Carcinoma of the Larynx and Epiglottis with Pri- 
mary Suture of the Esophagus. 
J. DOLLINGER, Orvosi Hetilap, No. 13, 1910. 

The operation may be performed under local anesthesia. The epiglottis 
was transformed into a tumor, the size of a small apple which ended at 
the cricoid cartilage. The esophageal wound was immediately closed. 
The author does not recommend the use of a tube in the esophagus as it 
may cause decubitus. : 


1496 
Technic of Upper Bronchoscopy. 
A. EpHraim, Arch. f. Laryngol. u. Rhinol., Vol. 23, Heft 1, 1910. 
Ephraim insists on the employment of an anesthetic before intuba- 
tion. For this purpose he paints the larynx with twenty per cent alypin 
and for the trachea, a warm ten per cent novocain solution is used. 


1497 


Technic of Tracheo-Bronchoscopy. 
G. FERRERI. ‘ 


Original contribution to THe LARYNGOscopE, p. 434, April, 1910. 


1499 
Electro-Mechanical Treatment of Vocal Disturbances. 
T. S. Fratav, Die Stimme, Oct., 1910. 
Treatment is carried out by means of a one-fourth L. p.—electric motor 
with rheostat speed control by which compressed air is supplied in vary- 
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ing pressures; this air passes through a rotary siren and from the 
siren by flexible tubing to a pair of hollow cups which are fastened in 
position, one on each side over the thyroid cartilage. The feature of 
this penumo-phono-vibration is that the vibrations per minute are se- 
lected to correspond to the vocal tone sustained by the patient during 
this vibratory treatment. The author claims remarkably satisfactory 
results from this treatment not obtainable by simple mechanical vibra- 
tion. GOLDSTEIN. 


1501 
New Method of Treating Functional Vocal Disturbances with Remarks on 
Their Pathology and Therapy. 
T. S. Fratav, Berl. klin. Wchnschr., July 4, 1910. 

Functional vocal disturbances are not always equivalent to anatomical 
disturbances, which are often vainly sought for in the former condi- 
tions. To combat the functional disorders the author has invented a 
new compressed air apparatus. Besides this the author demonstrated: 
1. A laryngeal stethoscope by which the accessory sounds which accom- 
pany the voice may be heard; 2. An instrument for illuminating the 
larynx; and 3. a combination of this instrument with a laryngeal 
stroboscope. 


1502 
Transverse Tracheotomy. 
O. Franck, Muench. med. Wchnschr., No. 6, 1910 

Franck puts forward a strong plea for a transverse skin and tracheal 
incision. A transverse incision of about one and three-quarter inches 
is made over the cricoid cartilage, the skin being pifched up before 
being incised so as to avoid dividing the anterior jugular veins which 
are not raised with the skin. The head is bent backwards, and the 
wound gapes, especially downwards, giving a clear view of the sub- 
jacent structures. The muscles are separated mesially in the usual 
way. The isthmus of the thyroid gland is gently pressed down by the 
left index finger, and the trachea opened transversely; ‘t*e tracheal 
wound gapes, the tube is inserted, and the skin wound stitched at both 
ends. 

The following are the advantages claimed for this method:—The cos- 
metic result is greatly superior to that of the longitudinal incision, as 
the scar lies in the fold of the neck, the incision being one of Kocher’s 
“normal incisions.” The stitched-up parts of the skin almost invariably 
heal by first intention, as the secretion which is expelled from the tube 
does not run over them, while aseptic healing is exceptional in the 
longitudinal method. The exact situation of the mesial intermuscular 
division may be missed in the case of the longitudinal incision, but the 
transverse lays open the whole field. The transverse opening in the 
trachea obviates the difficulty of introducing the tube, for if the head 
be bent backwards, the tracheal wound is opened widely, and the tube is 
easily slipped in without the use of any instrument. When the tube is 
removed the tracheal rings, when the head is in normal position, fall 
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back into place with almost mathematical accuracy. Stenosis of the 
trachea is much less apt to occur as a late result of the operation. The 
transverse operation requires no retractors, nor any instruments except 
a knife and the tracheotomy tube.—Ez. 


1504 
Case of Total Laryngectomy for Cancer of the Larynx. 
Gaur, Arch. internat. de Laryngol. @Otol. et de Rhinol., Jan.-Feb., 
1910. 

Bronchitis with purulent sputum does not comtra-indicate operative in- 
terference, especially if the operation be performed in two stages. To 
feed the patient, he recommends the intranasal use of the Nelaton ca- 
theter. The fact that the esophagus remains open is no serious compli- 
cation. 

1505 
Intubation for Small Foreign Bodies in Air Passages of Young Children. 
M. GioseFFI, Gaz. degli Osped. e delle Clin., Sept. 6, 1910. 

If the foreign body is small, free or not firmly lodged, it is probable 
that it will be spontaneously expelled after intubation. The author does 
not base his assertion on personal experience, but on that of others. 


1506 
Treatment of Severe Laryngitis Complicating Measles in Children. 
A. Ginarp, These de Paris, 1910. 

In measles there is always a slight catrrhal laryngitis and hoarseness. 
This complication is often erythematous and is accompanied by dyspnea. 
It may result in a true stridulous laryngitis. The symptoms are similar 
to diphtheritic laryngitis. In severe cases the author advises intubation. 


1507 
Cordectomy for Bilateral Abductor Paralysis with Demonstration of Speci- 
men. 
J. GLEITSMANN. 
Original contribution to THr LARyNGoscopr, p. 451, April, 1910. 


1508 
Treatment of the Dysphagia of Laryngeal Tuberculosis by Alcohol Injec- 
tions into the Superior Laryngeal Nerve. 
J. D. Grant, Lancet, June 25, 1910. 

The patient a young woman aged 24, could not take nourishment ex- 
cept in the form of thin liquids owing to the extreme pain in swallow- 
ing. There was no doubt about tubercular mischief in the lungs, and 
the history dated back for two years. The ordinary methods to relieve 
pain, such as the auto-inhalation of anesthesin and orthoform by means 
of Leduc’s tube, was tried without relief. Infiltration of the left ary- 
epiglottic fold accompanied superficial ulceration. 

Dr. Dundas Grant states that the needle was somewhat coarse in struc- 
ture, and sharpened to a much more obtuse angle than in ordinary hypo- 
dermic syringes so as to renfler it incapable of puncturing the superior 
laryngeal artery, and it had a mark to indicate the depth of one and a 
half cm. On the night of the injection her swallowing was already 
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easier, and when seen three days later she stated that she could swallow 
quite well and thought her voice was rather better. When introducing 
the syringe the operator could produce pain by pressing on a particular 
spot, which no doubt corresponded to the site where the superior laryn- 
geal nerve penetrated the thyrohyoid membrane. He introduced the 
needle and felt about until it touched a spot which sent a pain shooting 
up to the ear, then he injected gradually eighty per cent of spirit. He 
had not been tempted to do the excision of the nerve mentioned by Mr. 
Clayton Fox, as it was much more serious than injection. The duration 
of relief varied, but sometimes it was weeks or months. The present 
patient was injected only twelve days ago, but he had a patient in 
Brompton Hospital who was injected a month ago and the relief still 
lasted. That was borne out by the results in the treatment of trigem- 
inal neuralgia.—E#z. 


1509 
Remarks on X-ray Technic in the Treatment of Laryngeal Papillomata 
in Children. 
A. L. Gray, Ann. of Otol. Rhinol. and Laryngol., June, 1910. 
Report of two cases which were benefited by this method. In both 
cases tracheotomy had been previously performed. 


1512 
Three Cases of Laryngostomies for Cicatricial Crico-Tracheal Stenosis 
Necessitating Tracheotomy. 
M. Guisez, Bull. de la Soc. de Ped., Feb., 1910. 

Chronic crico-tracheal stenoses necessitating tracheotomy. in one child, 
aged 14 years, wno had worn a cannuia since 4 years old, there was 
a very striking atrophy of the larynx and the laryngeal cannula was 
found with difficulty. The author used Sargnon’s method: Laryngostomy, 
caoutchouce dilatation and plastic operation. 


1516 
Treatment of Laryngeal Tuberculosis with Galvano-Cautery. 
F. Hutter, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 5, 
1910. 
The author discussed the indications and contra-indications on the 
basis of the statistics of thirty-two cases. As an anesthetic he recom- 
mends a combination of cocaine, locally, and morphin subcutaneously. 


1518 
Laryngostomy in Perichondritis of the Larynx. 
A. Iwanorr, Presse Oto-Laryngol. Belge, Jan., 1910. 
The author has modified his previous technic according to Sargnon’s 
and Barlatier’s suggestions. Observations. 


1527 
Coin Removed by Esophagoscopy After Twenty-Seven Days. 
LAvRAND, Jour. de Sci. Med. de Lille, June 18, 1910. 
Lavrand recommends the use of the Kirmisson hook for removing 
coins or similarly round bodies, and esophagoscopy then only when 
this method fails. A case is reported. 
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1528 
Complete Removal of Larynx Under Local Anesthesia. Its Advantages. 
LAZARRAGA, Arch. internat. de Laryngol., d’Otol. et de Rhinol., Nov.- 
Dec., 1910. 

A practical comparison is presented for performing laryngectomy under 
chloroform on the one hand and by means of local infiltration anesthesia 
on the other hand. The author describes minutely his experiences in 
four laryngectomies under general chloroform anesthesia and cites the 
various serious complications therefrom. Five subsequent laryngectomies 
were done by local infiltration anesthesia, novocaine being used in one- 
half per cent solution. Novocaine is the author's choice for local an- 
esthesia because of its less toxic reaction. GOLDSTEIN. 


1529 
Total Laryngectomy in Two Stages. 
Le Bec, Trans. French Congress of Surg., 1910. 

First stage of operation:—Transverse incision through first ring of 
trachea severing the latter from cricoid cartilage. Dissecting trachea 
freely from esophagns, bending it forward and suturing in position to 
muscles and skin of neck. 

After an interval of about twenty days, second step of operation:— 
Complete dissection and removal of carcinomatous larynx. Among the 
special details of technic may be mentioned:-—Transverse drainage tube 
inserted at first operation lying over arch of bent trachea to drain secre- 
tions from laryngeal areas, feeding of patient by means of rubber tube 
introduced through nose into esophagus; keeping patient in sitting posi- 
tion throughout healing process, anesthesia first by mouth, and then 
through rubber tube introduced into the freshly severed trachea. 

GOLDSTEIN. 
1532 
Physical Foundation of Helio- and Photo-Therapy in Laryngeal Tubercu- 
losis. 
A. NEPVEU, Recueil d’Oto-Rhino-Laryngol., March, 1910. 

The author discusses the indication for the use of this therapy, the 
principles which should govern the choice of the light, and the effects 
and dangers of this method. 


1538 
Surgical Treatment of Laryngo-Tracheal Stenosis. 
SARGNON and Barwatier, Arch. internat. de Laryngol. d’Otol. et de 
Rhinol., Jan.-Oct., 1910. 
The author discusses the endo-laryngeal procedures, direct, indirect 
and external, and especially direct retrograde subglottic tracheoscopy, 
intubation and dilation by means of caoutchouk tubes. 


1545 
Treatment of Hysterical Aphonia. 
M. Senator, Berl. klin. Wcehnschr., July 18, 1910 and Arch. internat. 
de Laryngol. @’Otol. et de Rhinol., July-Aug., 1910. 
Senator relates that his experiences with Seifert’s method of treating 
hysterical aphonia have not been so favorable as those reported by Sei- 
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fert, but still he found it successful in a number of cases in which no 
benefit had been obtained from other measures. The patient’s head is 
bent far over backward or the entire upper part of the body is tilted 
back. In this position the patients find that they are able to speak or 
intone. Seifert found that he was unable to speak in a whispering tone 
when his head was bent over backward in this way. The upper part of 
the body must be completely relaxed. In the two cases refractory to 
this measure in Senator’s experience, the aphonia was promptly cured 
by other measures in the first, and in the other a thickening from chron- 
ic laryngitis may have been responsible for the failure. He is inclined 
to explain the success of the measure in general as due to its moral in- 
fluence, adding another weapon to the armamentarium at our disposal 
for effectually influencing hysterical aphonia. The list includes manual 
pressure on the larynx, electric vibration massage, improvement of the 
respiration, a deep breath being taken before each single sound, and 
training the patients to speak in a lower key, the hysterical-aphonic pa- 
tients generally having had a high-keyed voice.—EZr. 


1547 
Mechanical Treatment of Stenosis of the Larynx. 
Tuost, Bull. de Laryngol., Otol. et Rhinol., April 1, 1910. 
Thost differentiates between the various stenoses, and details their 
developments. The author also explains his dilatation method for 
treating them. 


1549 
Anastomosis of the Inferior Laryngeal Nerve with the Descending Branch 
of the Hypoglossal by Nerve Suture. 
D. v. NAvraTiL, Arch. f. Laryngol. u. Rhindl., Bd. 23, Heft 3, 1910. 
This suture was performed in four days according to Foramitti’s 


method, with a calf artery. Microscopic examination in a dissected 
dog showed neurofibrils at this site. 
1552 


Primary Diphtheria cf the Naso-Pharynx. 
ARDENNE and Lecros, Jour. de Med. de Bordeaux, Jan. 2, 1910. 
The author reports two observations of primary diphtheria of the naso- 
pharynx which could be diagnosed, in spite of the youth of the children, 
by posterior rhinoscopy. In both cases the throat was unaffected. 


1555 
Diphtheria. 


W. D. Brack, St. Louis Med. Rev., April, 1910. 
Abstracted in THe Laryncoscorer, p. 611, June, 1910. 


1556 
Diagnosis of Nasal Diphtheria in Young Infants. 
BLOCKMATON, Berl. Klin. Wcehnschr., Oct. 31, 1910. 
Blockmann urges immediate examination of the nose of sick infants 
because of the frequency of nasal diphtheria in infancy. Often it is diag- 
nosed as coryza until rapid loss of weight, and strength, diphtheritic 








502 DIPHTHERIA AND THYROID GLAND. 
otitis media or absolute occlusion of the nasal passage occurs. The 
author cites several cases in which by direct inspection of the nasal pass- 
ages a true diagnosis was made prior to the bacteriological examination. 


1559 

Discussion on the Latent Infections by the Diphtheria Bacillus and Ad- 

ministrative Measures Required for Dealing with Contagions. 

R. M. Bucnanon, Jour. of Laryngol., Rhinol. and Otol., Feb., 1910. 

The greatest menance exists where the pathogenic agent shows no 

morbid symptoms. The author cities statistics to confirm this view. He 
described very minutely the diphtheritic bacillus, the different types, its 
virulence and persistence. 


1560 
Diphtheria from the Medical Standpoint. 
R. J. Bunen, St. Louis Med. Rev., April, 1910. 
Abstracted in THE LARYNGOSCOPE, p. 623, June, 1910. 


1562 
Practical Consideration on the Malignant Forms of Diphtheria. 
A. CAsseEs, These de Paris, 1910. 

Malignant diphtheria is characterized by: Circulatory, nervous, diges- 
tive and general disorders. The treatment consists of sero-therapy and 
the administration of adrenalin and supra-renal extract. If, however, 
there is albuminuria present, there should be some hesitancy in admin- 
istering adrenalin. 


1565 
Relation of Pseudo-Diphtheria and the Diphtheria Bacillus. 
P. F. Crark, Jour. of Infect. Dis., May, 1910. 

Clark concludes, from his own and other people’s experiments, that 
the pseudo-diphtheria bacillus, the bacillus Hofmann, belongs to a dif- 
ferent species than the true Klebs-Loeffler bacillus, though both may 
have had a common ancestor. 


1566 
Diphtheria and Its Relation to the Laboratory. 
K. R. Cortins, Atla. Jour.-Rec. of Med., May, 1910. 

Owing to the fact that the author has had cases in which the disease 
has spread to the members of the family even after the tests gave a 
negative culture he advises making two cultures before releasing the 
patient. 


1569 
Case of Fatal Laryngo-Tracheal Diphtheria. 
DELOBEL, Rev. hebd. de Laryngol., d’Otol. et de Rhinol., July 16, 1910. 
Child 7 years old, was already in a dying condition when tracheotomy 
was performed. Through the tracheotomy wound the child coughed out 
a large laryngo-tracheal abscess. Then the child breathed quietly 
through the cannula, for about a half hour, when it was again affected 
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with violent choking. The cannula was removed, the trachea cleaned 
to search for some remaining croupous membrane which was apparently 
obstructing the bifurcation region, but the child died. The author re- 
grets not having used the Guisez-tracheoscopy forceps. Such cases point 
to a hither-to little recognized indication for lower tracheoscopy. 


1572 
Active Immunization Against Diphtheria in Man. 
DsersHcowsky, Russki Wratsch, No. 22, 1910. 

For eight years the author has been trying upon himself injections of 
antitoxin to attain immunity, in which he succeeded. His method had, 
however, no followers, a fact which he explains through painfulness and 
length of the immunization. Now according to von Boldyrew’s plan, he 
uses a different method of immunization, namely through the nasal 
mucosa, which he has tried on horses, dogs and on himself without ex- 
periencing any bad effects. This method is highly recommended be- 
cause of its simpleness, the long period during which it may be used, 
and because of the local immunity attained in the naso-pharyngeal 
mucosa. Active immunization may last for many years—in himself it 
lasted for ten years. 


1576 


Acute Attack of Diphtheria Simulating Naso-Pharyngeal and Pharyngeal 
Disease. 
P. Gawritow, Russ. Monatschr. f. Ohrenh., No. 3, 1910. 
Report of a case of pharyngeal and epi-pharyngeal herpes whose ex- 
ternal appearance was similar to that of diphtheria. Culture showed 
micrococcus catarrhalis Pfeifferi. 


1579 


Case of Chronic Diphtheria of the Larynx. 
V. GuUTTMANN, Arch. Internat. de Laryngol., @Otol. et de Rhinol., 
March-April, 1910. 

Girl aged 18 years, had on various parts of her larynx, false mem- 
pranes in which the diphtheria bacilli was found. The disease developed 
with only a slight fever and was extraordinarily benignant until a month 
later it terminated with a post-diphtheritic paralysis of the upper larynx 
and a suffocating crisis. 


1581 

Uhronic Nasal Diphtheria. 
P. A. Harry, Hospital, July 2, 1910. 
In nasal diphtheria there is always a history of persistent rhinorrhea 
and otalgia. Bacteriological examination reveals true Loeffler’s bacilli. 
The rhinoscope shows enlarged turbinates. No false membranes. The 
etiology is obscure; the prognosis benignant except in children under 
three years. Serum treatment does not suffice; local treatment (alkaline 
solution, oxygen silver nitrate) is also necessary. 
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1582 
About Diphtheria and Phlegmonous Angina, 
T. HELLESTROEM, Hygeia, p. 913, 1910. 
The author warns against making a mistake between these two diseases 
and especialiy against the incision in diphtheria. KIAER. 


1587 
Four Cases of Diphtheritis Paralysis Treated by Sero-Therapy. 
LAFForGUE, Lyon Med., April 3, 1910. 

The author reports on four cases of diphtheritic paralysis treated with 
serum, in which the results were very different. He thinks that this 
difference is due to the biochemical composition of the sera used. Rist’s 
theory of endotoxins makes it plausible that anti-diphtheritic serum 
may be similar as to the effect on the angina but dissimilar as to the 
effect on paralysis. 


1589 
Diphtheria- Bacilli Carriers. 
G. H. Lemoine, Soc. Med. des Hop, Feb. 27, 1910. 

Healthy individuals who have not caught diphtheria should not be 
isolated even though the bacilli be virulent; those ill with diphtheria 
must be isolated; the convalescing need not be, unless coryza or a 
stubborn pharyngitis be also present. 


1604 
Primary Streptococcus Diphtheria. 
D. H. Orcer, Med. Rec., Aug. 13, 1910. 
Abstracted in THE LARYNGOSCopE, p. 11, Jan., 1911. 


1608 
Diphtheria Bacilli. 
D. C. Racrtanp, South Cal. Practitioner, June, 1910. 

Ragland has devised the following stain intended specially for the 
“small town” physician who has a microscope but no incubator. The 
stain is made up of methylene blue and eosin and the adult diphtheria 
bacillus is quickly recognized because the polar granules are stained a 
deep blue, while the remaining portion of the bacillus takes the eosin or 
pink stain, making thereby a decided contrast. The stain is composed of 
three solutions, the formula and technic for using which are as follows: 
Solution “A”: Methylene blue, saturated aqueous solution, 10 parts;. 10 
per cent citric acid solution, 10 parts; aqua destillata, 80 parts. Solu- 
tion “B”: 10 per cent aqueous solution citric acid, 5 parts; methyl al- 
cohol, 22 parts; distilled water, 73 parts. Solution “C”: Eosin, saturated 
aqueous solution, 1 part; aqua destillata, 199 parts. 

The technic is as follows: 1. Make thin smears from throat, especially 
from the margin of membrane or suspicious path. 2. Dry in air. 3. Fix in 
flame (gas or alcohol). 4. Add sufficient blue stain “A” to cover smear and 
allow to act 10 to 15 seconds; then shake it off but do not wash. Now 
apply solution “B” and allow to act for 10 to 15 seconds, then shake it 
off, but do not wash. Lastly add solution “C” and allow it to act for 10 
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to 15 seconds; then shake off excess of stain and blot dry with filter or 
blotting paper, mount in Canada balsam or cedar oii and examine. 
Diphtheria bacilli show as pink rods with a dark blue granule in either 
pole. All other bacilli and cocci are stained pink. This stain has been 
controlled by the culture method of laboratory diagnosis in over 1,000 
cases.— Er. 


1611 
Babinski’s Sign in Diphtheria. 
_ J. D. Rotteston, Rev. of Neurol. and Psychiatry, July, 1910. 
Rolleston experimented on eight hundred and seventy-seven cases and 
found that Babinski’s sign was present in a considerable number of 
diphtheria cases. 


1616 
Nasal Diphtheria. 
D. Roy, Jour. A. M. A., Aug. 6, 1910. 
Abstracted in THe LAaryncoscorre, p. 987, Oct., 1910. 


1619 
Diphtheria Simulating Foreign Body in the Bronchus. 
H. Scuors, Ned. Tijdschr. voor Geneesk, Heft 1, No. 10, 1910. 

Child of 2 years suffering from dyspnea but showing no pathological 
symptoms. After three days the child became cyanosed and had dysp- 
nea and stridor. The right chest did not function. A diagnosis of for- 
eign body in the right bronchus was made, and a bronchoscopy performed. 
The child, in a dying condition, was tracheotomized. Although no mem- 
brane was found, diphtheria was suspected, which was bacteriologically 
proved. After the operation the right lung functioned again. The dysp- 
nea, however, became more intense and the child died. 


1621 
Laryngeal Diphtheria Experiences. 
C. H. Suutt, Jour. A. M. A., Feb. 5, 1910. 
Abstracted in THe LAryncoscorr, p. 910, Sept., 1910. 


1629 

Mistaken Diphtheria of Infancy. 
Terrien, Med. Practique, July 26, 1910. 
The value of serum treatment in diphtheria is best demonstrated when 
the antitoxin ‘s used early, and consequently it is always important to 
discover diphtheria at its very inception. This is quite readily done, 
nowadays, when the diphtheritic process is localized in the typical re- 
gions. Terrien refers to the involvement of adenoid vegetations in the 
pharynx in the diphtheritic process. The following symptoms were 
noted: There was a marked coryza, with a profuse discharge which 
gradually soon became sanious, streaked with blood; there followed 
symptoms of croup and of diphtheritic bronchitis, with progressive and 
. continuous dyspnea. In addition, there was interference with nasal res- 
sp ration, hoarseness, pain in the ear, swelling of the glands in the neck, 
a rapid pulse, and great prostration. In the presence of such symp- 
toms, diphtheria should be suspected, cultures taken from the pharynx 
and the nose, and if possible, rhinoscopy performed.—Ez. 
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1631 


Diphtheria from the Neurological Standpoint. 
H. Untrerserc, St. Louis Med. Rev., April, 1910. 
Abstracted in THe LAryNG6oscoper, p. 660, June, 1910. 


1634 
The Rapid Diagnosis of Diphtheria by Fixation of the Complement. 
Weitte-Hatte and BiLock-MicneL, Bull. et Mem. de la Soc. hop de 


Par., Bd. 27, p. 707, 1910. 

The present knowledge of the occasional unfortunate accidents ac- 
credited to anaphylaxis has made the indiscriminate employment of anti- 
diphtheric serum a dangerous one. A useless injection will develop this 
hypersensitiveness in a patient and expose him to the possibility of later 
accidents, as well as diminish the duration of the curative action of 
later serum therapy. The bacteriological diagnosis which has come to 
be relied upon necessitates a delay of eighteen hours. With this in 
mind, the authors have made use of the method of Bordet and Gengou, 
of fixation of the complement, for a rapid, early, sure diagnosis. As 
antigen they employed an emulsion in salt solution of the mucus obtained 
from the tonsils and pharynx on a cotton tampon. Antidiphtheric serum 
from the Pasteur Institute contained the amboceptor, and fresh rabbit 
serum the complement. A sheep hemolytic system was employed. Twen- 
ty-five cases of diphtheria resulted in fixation; ten cases of non-diph- 
theritic angina, nine of measles, and three of scarlatina showed hemo- 
lysis and were negative.—Evr. 


1636 m= 
Latent Infections of the Diphtheria Bacillus. 
P. W. WittiaMs, Jour. of Laryngol., Rhinol. and Otol., Jan., 1910. 

The author defines as latent diphtheria those cases in which the patho- 
logical conditions are unaccompanied by obvious illness or by symptoms 
sufficiently characteristic to be recognizable as those of diphtheria. He 
divides his cases into three groups and cites examples of each from his 
practice. The first groups are patients who afford none of the usual clin- 
ical indications of diphtheria, are not definitely ill but are simply ailing 
in association with nasal catarrh, membranous rhinitis, faucial redness or 
slight subacute tonsillitis, otorrhea, sores etc., which on bacteriological 
examination proved to be diphtheritic. 

The second group are cases with local diphtheria lesion, but presenting 
no general symptoms of ill-health. 

This class comprises cases which are indisputably latent. 

The third group comprises persons who present no local lesion and no 
departure from normal health, but in whom diphtheria organisms have 
been discovered by culture tests e. g. healthy infected contacts. 

For the diagnosis of diphtheria, the author declares we have to depend 
on bacteriology, and to suggest that the most practival criterion at our 
disposal which stamps a case as clinically true diphtheria is a virulence 
test-mcrpheological tests being unreliable. He cites cases which seem 
to show that non-virulent diphtheria bacilli when transferred from one 
person to another do not become virulent or give rise to the disease. 

WELLS. 
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1639 


Disturbances of the Thyroid Secretion in Northern Mexico. 
Watter C. ALVAREZ, Am. Jour. of Med. Sci., July, 1910. 

In the mountainous state of Sonora, in Mexico, goiter is endemic. A 
large proportion of the women have enlarged thyroids, and cases of 
moderate thyroidism are constantly seen. ‘The author reviews at length 
the various symptoms to which pathological conditions of the thyroia 
gland may give rise. This article deals particularly with the atypical 
cases in which symptoms of obscure origin are in reality traceable to 
thyroid disease. He reports a number of such cases. He thinks many so- 
called hysterical attacks in women are in reality due to unrecognized 
thyroid disorder. One of the most confusing features in the study of 
ductless gland changes, is the intimate relation of all the ductless glands 
to one another. Hence, one must always keep in mind that the symptoms 
observed after the extirpation of one of these organs may be due not 
only to the loss of that organ, but to.changes, compensatory or otherwise, 
in the remaining glands and their internal secretions. The article is a 
very thoughtful one and should be read at length. PACKARD. 


1656 


Hemorrhage in Goiters. 
F. Bruenine, Arch. f. klin. Chir., Vol. 91, No. 3, 1910. 

Case of goiter in man which first annoyed him after he fired several 
shots from a gun. Operation showed the presence of a small hemor- 
rhage in the goiter. Bruening discussing this condition at length and 
quote six cases in literature. Operative intervention is indicated only 
in cases of vital necessity. 


1657 


Lymphocytosis in Exophthalmic Goiter. 
M. BUEHLER, Muench. Med. Wehnschr., May 10, 1910. 

From an examination of twenty cases of pronounced exophthalmic 
goiter and seventy cases with the incomplete form the author concludes 
that lymphocytosis is always present. The blood-examination may 
be used as a differentiation test. Though the presence of lymphocytosis 
is of great diagnostic value, negative findings are not conclusive. 


1660 


Internal Secretions af the Thyroid. 
A. J. Cartson and A. WoeLrer, Am. Jour. of Physiol., April, 1910. 
The authors give the results of very extensive experiments on the 
thyroid. They cite evidence to show (1) that the thyroid may assume 
parathyroid structure and function, and vice versa, and (2) that there 
is a qualitative and quantitative difference in function between the thy- 
roid and parathyroid under normal conditions. Much is said of the rela- 
tion of iodin to the function of the gland. 
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1661 
Morphologic Changes in Blood in Simple and Exophthalmic Goiter. 
U. Carpi, Berl. klin. Wcehnschr., Nov. 7, 1910. 

Carpi says: 1. Leucopenia is not a constant symptom in Basedow’s 
disease. 2. Lymphocytosis is one of the more frequent symptoms in 
Basedow’s disease,. yet cases are met with in which lymphocytosis is 
absent and it cannot be said to be a constant condition. %. A typical 
lymphocytosis has been observed in myxedema with lymphoid meta- 
plasia of the bone marrow. 4. In. simple goiter without thyro- 
toxic symptoms lymphocytosis has been observed, and it may reach 
a high point. From these facts it follows that a characteristic and 
constant condition of the blood of positive diagnostic importance 
does not exist in Basedow’s disease. Lymphocytosis, with or without 
leucopenia, is to be considered as a general symptom in thyro-toxic dis- 
eases.— Ex. 


1662 
Diagnosis and Treatment of Exophthalmic Goiter. 
F. CHvostEK, Wr. klin.. Wchnschr., Feb. 10, 1910. 

Chvostek declares that nothing explains so well the Basedow syn- 
drome as the assumption of functional disturbance in the thyroid. He 
has observed an abortive Basedow syndrome accompanying chlorosis 
and subsiding with the latter. In other cases tachycardia, tremor, a 
tendency to sweating and nervous irritability accompanying the chlorosis 
were probably merely the expression of the effects of the anemia in a 
neurotic subject. Similar syndromes are observed during the meno- 
pause, being the expression of changes in the circulation and nervous 
system—not true exophthalmic goiter. Cardio-vascular neuroses may 
also be mistaken for the Basedow syndrome. The difference in the 
pulse, standing and reclining, is abnormally great; such cases, he says, 
should not be confounded with true exophthalmic goiter, not even if 
goiter develops or a tendency to protrusion of the eyeballs is manifest. 
The anamnesis, the variability of the cardiac phenomena and the ir- 
ritability of the heart exclude exophthalmic goiter, as also the lack of 
changes in the heart itself. Lead poisoning may also simulate the 
Basedow syndrome, and certain cases of cholelithiasis present symptoms 
on the part of the heart deceptively simulating functional or organic 
heart disease. He knows of instances in which exophthalmic goiter 
had been diagnosed under these conditions, but thyroid functioning had 
nothing to do with them. In a recent case a patient with apparently 
typical exophthalmic goiter showed no improvement under the usual 
measures. The discovery of large proportions of fat in the stools and 
an abnormal appetite suggested some disturbance in the pancreas, and 
under pancreas organotherapy the entire syndrome rapidly changed for 
the better, the patients soon regaining full earning capacity. The im- 
provement continued as long as the administration of pancreas extract 
was continued, but the symptoms returned when it was suspended; they 
were again banished by resumption of the pancreas extract. It is a 
question in this case whether the thyroid or the pancreas is primarily 

















DIPHTHERIA AND THYROID GLAND. 509 


affected. Patience, rest, change of environment and especially a trip to 
the mountains have proved the main reliance in his experience with 
treatment of exophthalmic goiter, supplemented by gentle hydrothera- 
peutic measures. He has never derived any benefit from drugs in ex- 
ophthalmic goiter; heart tonics generally aggravate the symptoms. 
Weeks, months or more may be required before satisfactory benefit is 
realized, but he has always accomplished it in time, and has never had 
to recommend operative intervention, although he admits that this is 
justified when internal measures fail or there is compression of the 
trachea or a long course of treatment is impossible or when the pa- 
tient demands strumectomy on account of the disfigurement. In the 
cases in which the Basedow syndrome is only indirectly induced, an 
operation on the thyroid would do no good. He has never observed bet- 
ter result from Roentgen-ray treatment than have been attained with 
mere galvanization alone.—¥L7r. 


1663 
Enlargement of the Thyroid in Rheumatism. 
J. R. CLEMENS, Arch. of Ped., Vol. 27, p. 353, 1910. 

Clemens states that enlargement of the thyroid may be taken as a 
sign of rheumatism. The enlargement is apparent before, during or 
after the course of the disease, and though nct great, it gives unnatural 
fullness to the neck. In children with enlarged thyroids, a careful his- 
tory should be obtained as to growing-pains, torticollis and recurrent 
tonsillitis. 


1664 
Suppurative Thyroiditis During Pertussis. 
Cotter, Lyon Med., Oct. 9, 1910. 

Case of an 18-months-old infant who developed a streptococcic puru- 
fent thyroiditis after a week’s attack of whooping cough. A tumefac- 
tion appeared on neck which doubled its size in one night. Its skin was 
red and tender. Almcst complete apyrexia. The tumor was cut and 
drained in the median line. Much pus was found in both lateral pouches 
on both sides of the trachea. Rapid recovery. 


1668 
Successful Transplantation of the Para-Thyroid in Case of Thyropriva 
Tetany. 
W. DANIELSON, Beitr. zur. klin. Chir., Jan., 1910. 

Report of a case in which a woman of 51 with menacing post-operative 
tetany after removal of a very large colloid goiter was apparently saved 
by implantation of two para-thyroids removed from two other patients 
at the same time during a strumectomy. ‘The glands were transplanted 
a few moments after their removal, being inserted in a pocket made 
for them between the fascia and the peritoneum, just above the um- 
bilicus. A few severe convulsions occurred after the transplantation 
but they rapidly subsided in number and intensity and examination 
after seven months showed approximately normal conditions. The cir- 
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cumstances of the case seem to show, Danielson says, that the trans- 
planted glands were mainly responsible for the favorable outcome of the 
case. The technic for strumectomy to avoid injury of the parathyroids is 
discussed in detail and the indications for transplantation.—#7z. 


1669 
Syphilis of the Thyroid. 
C. F. Davis, Arch. of Internal Medicine, Jan., 1910. 

Davis claims that his is the first case of tertiary syphilis of the thyroid 
—the diagnosis being confirmed by the anatomic findings—to be reported 
in American literature; the third reported in the English language, and 
the’ eleventh in the entire medical literature. 

Twenty cases of gumma of the thyroid have been described. Eight of 
these were diagnosed only clinically without any definite anatomic proof 
of their syphilitic origin; 3 cases were diagnosed both clinically and his- 
tologically, 8 cases were diagnosed histologically. The remaining case 
was probably diagnosed clinically—it is specifically stated that histologic 
examination was not made. 

Davis’ patient complained of hoarseness, great inspiratory dyspnea and 
pain on swallowing. The trouble had appeared four months previously, 
when the patient developed the above symptoms. This condition was 
constant and was subject to exacerbations at rather frequent intervals, in 
which the dyspnea was so great that the patient became cyanosed. 
Hoarseness was marked. There was history of syphilis five years pre- 
viously; the patient had never suffered from any other serious illness. 
Examination of the larynx disclosed a paralysis of the adductor muscles. 
The neck was somewhat tender in the region of the thyroid cartilage; 
otherwise examination of the neck was negative. Tracheotomy was per- 
formed under local anesthesia, and a tube inserted with no relief to the 
patient; death followed about twelve hours later.—H7z. 


1671 
Thyroid Insufficiency and Adenoid Vegetation. 
J. DELAcouR, Med. moderne, Oct. 26, 1910. 
Though the author admits that adenoids are often due to nutritive dis- 
order yet he feels that the thyroid gland is in part responsible for their 
existence. 


1675 
Exophthalmic Goiter Simulating Typhoid Fever. 
L. Diueascu, Med. Rec., Oct. 29, 1910. 

The insidious onset, in Dlugasch’s case, with general malaise, head- 
ache, nausea, a tongue that looked like typhoid, sordes on tongue, en- 
larged spleen, suggested typhoid. When first seen the patient had been 
running a temperature of from 102° to 103.5° F. for about eleven days, 
but the Widal tests were negative, and on the twelfth day the tempera- 
ture came down to 98.6° F. In exophthalmic goiter there sometimes is 
a rise of temperature with enlarged spleen, and it behooves one to make 
a careful physical examination.—E£z. 
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1677 
Injury of Recurrent Nerve During Operation for Goiter. 
F. L. Dumont, Deut. Ztschr. f. Chir., March, 1910. 
In eleven hundred and forty-eight strumectomies, sixteen lesions of 
the recurrent nerve occurred. In nine cases it was a question of the 
solution of the continuity, in seven of temporary bruisings. 


1689 
Epidemic of Carcinoma of Thyroid Body in Fishes. 
GayLorbD, Jour. A. M. A., Jan. 15, 1910. 

The author cites an epidemic amongst fish, namely the brook trout, 
salmon and others, in which there were tumors of the jaw, thyroid, gills, 
with metastases in other portions of the fish. Numbers of the fishes were 
immune—as the hybrid fish, some Scotch sea trout as well as some brook 
trout. Cancer in the fish is similar to that in the warm-blooded animal's 
Epithelioma of the tongue is common in the large fish. The most malig: 
nant is the thryoid variety, colloid in type. The author draws the con: 
clusion of the infectivity of cancer through a parasitic origin after cit- 
ing statistics. 


1690 
Persistence of Thymus with Exophthalmic Goiter. 
H. GEBELE, Arch. f. klin. Chir., Bd. 93, No. 1, 1910, and Beitr. z. klin. 
Chir., Bd. 70, No. 1, 1910. 

Gebele states that seven died, being nineteen per cent of thirty-six 
patients with exophthalmic goiter operated on at the Munich surgical 
clinic. Necropsy was possible in five of the seven fatal cases and a 
large thymus was found in four out of the five. In six other patients 
with exophthalmic goiter no operation was attempted. These experiences 
led ‘to considerable experimental research to determine the influence of 
removal of the thymus in dogs, implantation of thymus and thyroid tis- 
sue, and other experiments on these glands. The conclusions drawn from 
this research are that the thymus hypertrophies as a natural compensat- 
ing process to do the work which the diseased thyroid is unable to ac- 
complish; that is, there is a vicarious enlargement of the thymus. The 
death of persons with exophthalmic goiter and abnormally large thymus 
has nothing to do with the “persisting” thymus, but must be ascribed to 
the injury of the heart from the toxic action of the morbid thyroid secre- 
tion. He thinks the thymus is probably an epithelial gland rather than 
a lymphoid organ, and the more pronounced the disease in the thyroid, 
the larger we may expect to find the thymus. It may be examined by 
palpation, percussion and radiography, and if it is found enlarged it is 
wiser to refrain from operating in a case of exophthalmic goiter, he de- 
clares, not on account of danger from the thymus, but because its en- 
largement shows that the thyroid is irreparably damaged, and the Base- 
dow syndrome in such an advanced stage that the chances for operative 
recovery are practically zero. Af the same time, the chief index of the 
severity of the exophthalmic goiter ‘s the condition of the heart.—Ez. 
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1693 


Eye-Strain a Cause of Exophthalmic Goiter. 
G. M. Goutp and A. C, Duranp, Jour. A. M. A., Dec., 17, 1910. 

Gould and Durand argue that eye-strain may cause exophthalmic goiter, 
and report a case which seems to them a proof of this. They say that 
oculists who are also refractionists have long been curing patients who 
exhibit the symptoms of exophthalmic goiter. Nothing is more certain 
than that the eye-strain of ametropia often causes tachycardia or tremor, 
and frequently both combined. How exophthalmos is produced by eye- 
strain is not so readily understood and still less the cause of the goiter. 
The conclusion is suggested that as multitudes of goitrous patients have 
no tachycardia or excphthalmos, the goiter symptom is somewhat inde- 
pendent or secondary. Probably the tachycardia is the first of the ocular 
reflexes instituted, followed by the exophthalmos as chiefly a secondary 
vascular phenomenon. It is not beyond comprehension they Say that 
heightened blood-pressure may induce goiter, although the neurotic origin 
seems more sensible. In the case reported, the exophthalmos disappeared 
during mydriasis and returned with its disappearance. With the proper 
spectacles it gradually and completeiy disappeared. The authors sug- 
gest the use of a cycloplegia test in cases of headache, migraine, neuras- 
thenia, dyspepsia, etc., and ask why it has not been more frequently done, 
as urged by Dr. Gould.—Hz. 


1695 
The Structure, Distribution and Variation of the Thyroid Gland in Fish. 
GUDERNATSCH, Jour. A. M. A., Jan. 15, 1910. 

Since the thyroid gland of Teleostei is the seat of tumors it seemed of 
importance to determine its normal features. It is not a compact, uni- 
form organ as in mammals, but is broken up into numerous single fol- 
licles which are more or less closely associated. This disintegration 
and the distribution of the follicles vary not only with the species but 
also with the individual. The follicles are located around the ventral 
aorta and its branches to the gills. We usually find them more densely 
packed in the neighborhood of these vessels, while toward the periphery 
their arrangement becomes less dense until they finally lie entirely sep- 
arated. Their distribution extends as far as the other tissues will al- 
low and they creep into any available place. They even invade other 
tissues, for instance, muscles, as in trout. Laterally the follicles reach 
out along the gill arteries, and if they find an especially open passage 
along the vessels they may then invade even the gills. The latter case 
is found in trout, in which genus the follicles especially show the ten- 
dency to break off from a central portion and to spread’ out toward the 
periphery. This scattering of the yYollicles is made possible by the fact 
that there is no capsule around the thyroid, and since this diffuse ar- 
rangement is found in all species examined we must consider it to be 
the normal condition. Tne thyroid gland of the Teleostei is thus a rath- 
er undefined organ in its shane having the tendency to give up its unity 
and to break up into numerous small parts. This peculiar feature ren- 
ders it difficulty to distinguish between a main body and detached fol- 
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licles, as we cannot sharply define the main body. The limits between a 
normal thyroid and a beginning hypertrophy are also rather indistinct, 
since we do not yet know how extensively the organ may normally de- 
velop in the number of its follicles or their wide distribution. This 
study of the thyroid demonstrates that the follicles may normally be 
present in regions which might be supposed to contain secondary thyroid 
tumors, while as a matter of fact such misplaced structures would be a 
part of the primarily diseased gland.—Er. 


1721 
Early Diagnosis of Basedow’s Disease. ; 
T. Kocner, Corresp.-Bl. f. Schweizer Aeuzte, March 1, 1910, and 
Muench. Med. Wcehnschr., March 20, 1910. 
Kocher points out several symptoms which aid in the diagnosis of 
exophthalmic goiter. He advises operation as the best means of ob- 
taining a complete and rapid recovery. 


1737 
Case of Fracture of Thyroid Cartilage with Prompt Recovery. 
A. C. MATTHEWS, Jour. A. M. A., Sept. 10, 1910. 
Fracture of thyroid cartilage in a foreigner. Cured in nine days. 
Tracheotomy unnecesary. The man remained twenty-four hours with- 
out food. 


1770 
Examination of the Blood in Exophthalmic Goiter. 
N. Rot, Deut. Med. Wcehnschr., Feb. 10, 1910. 

Roth remarks that the characteristic changes in the blood early in 
this disease are important for differentiation of the incipient and abor- 
tive cases. The proportion of hemoglobin is abnormally low, the number 
of reds normal or above while the number of whites is below normal 
There are also lymphocytosis and mononucleosis.—E£z. 


1773 
lodoform and Thyroidism. : 
A. R. SHort, Bristol Med. Chir. Jour., June, 1910. 

The author’s conclusions are the following: (1) That iodoform when 
absorbed by the system, either from a wound or from the bowel, is ex- 
creted into the blood by the thyroid gland as iodothyrin, which is the 
active principle of the colloid of that gland. (2) That an excessive 
quantity will produce symptoms of acute thyroid intoxication. (3) That 
in a susceptible person iodoform may precipitate an attack of chronic 
thyroid intoxication, wuamely exophthalmic goiter. He has collected 
about one hundred cases in which iodoform is said to have given rise 
to a symptom—-complex resembling acute thyroidism. He believes that 
deprivation of iodine is probably the sole cause of parenchymatous goiter. 
Since, then, iodoform causes thyroidism more readily than iodides, he 
concludes that iodine should be given in organic combination to cases 
of parenchymatous goiter. GUTHRIE. 
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1779 
Note on Aural Manifestation of Myxedema. 
S. MacCuren SMITH. 
Original contribution to Tur LAaryNcoscorg, p. 545, May, 1910. 


1798 
Minute Structure of the Thyroid Gland. 
D. C. Watson, Lancet, April 23, 1910. 

While investigating the effects:of varying diets on the structure of the 
tissues and organs in rats, Watson fuwnd that the histological appear- 
ances of the thyroid gland changed greatly. He explains this fact in two 
ways. Either the appearances represent different stages of activity of. 
the gland comparable to those observed in other secreting glands, these 
variations being dependent on the stage of secretion, or they represent 
modifications in the structure and functions of the gland which have been 
induced by dietetic or other factors in the animal’s environment. The 
former explanation seems not to hold good, since a careful investigation 
into the nature of the stomach-contents in the different animals, along 
with a consideration of the microscopical appearances of the thyroid in 
each case, has yielded evidence against it. The second explanation seems, 
therefore, to be the more probable, the effects observed indicating that 
modifications in structure and function of the thyroid gland occur in 
association with different environmental conditions.—EZz. 


1811 
Anaphylactic Accidents Following the Employment of Antitoxin Serum. 
AUER and LEwis, Jour. of Experim. Med., March 14, 1910. 

From investigations at the Rockefeller institute the authors conclude 
that death is caused by bronchial spasms in anaphylactic accidents fol- 
lowing the use of antitoxin. According to the authors intravenous in- 
jection of atropine revives, belladonna and its active principles paralyzes 
the bronchial muscles and is to be employed only in extremis. 


1820 
Menstrual Disturbance Following Administration of Diphtheria Anti- 
toxin. 
E. M. Coriimr, Jour. A. M. A., May 7, 1910. 

The Doctor reports seven cases of menorrhagia caused by the immun- 
izing doses of anti-toxin given to the nurses at different periods. The 
serum seems to have had the effect of causing the menses to appear 
earlier and also increasing the amount of hemorrhage, with a profuse 
amount of clots. 

The Doctor comes to no conclusions and is unable to quote any similar 
cases 1n medical literature. Myers (GOLDSTEIN). 


1828 
Medical Treatment of Exophthalmic Goiter. 
S. Gitties, Australasian med. .Gaz., Sept. 20, 1910. 
The thyroid gland is an organ whose secretion is of importance. In 
seven hundred cases myxedema appeared after its removal. Goiter 
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usually yields to prompt treatment, the factors of which are absolute rest 
in bed, and regulated diet,—no meat, coffee, tea, alcohol, etc. No case 
should be operated before being submitted to a medical treatment for a 
period of three months. If they show no improvement, then operation is 
indicated. The author also discourses on the various therapeutic meth- 
ods. 


1829 
Thyroid Grafting and the Surgical Treatment of Exophthalmic Goiter. 
W. H. Groves and C. Jort, Brit. Med. Jour., Dec. 24, 1910. 

The authors conclude that it is obvious both from a consideration of 
their case, together with the review of the literature of the subject, that 
the value of thyoid grafting is by no means settled, but enough has been 
said to encourage further work in this direction. It seems fairly certain 
that grafting can be successfully undertaken as far as the immediate 
vitality of the grafts is concerned. Further, that in recent cases of thy- 
roid inadequacy, a good functional result will accrue from this method. 
But time only can show what are the permanent results of this method. 
—Erz. 

1830 
Thymus Gland Treatment of Certain Diseases (Goiter). 
F. Gwyer, N. Y. Med. Jour., Feb., 1910. 

Eighteen cases, comprising goiter, arterio-sclerosis and diabetes, rheum- 
atoid arthritis, haemorrhoids, breast tumor, pulmonary tuberculosis, 
diseases of the gall-bladder, and cancer, were treated with dried powdered 
thymus (prepared by the author from fresh glands) in doses vary*.g from 
thirty to one hundred twenty grains. All showed improvement. In the 
cases of diabetes no change was effected in the excretion of sugar. All 
the diseases treated were regarded as the result of imperfect or improper 
metabolism, the only exception being tuberculosis, the improvement of 
which is significant, and justifies further trial. As regards cancer, a 
further and more detailed report is promised.—Ez. 


1831 

Surgical Treatment of Goiter. 
W. D. Hatnes, Lancet-Clinic, March 19, 1910. 
Haines, reviewing the literature, embryology, and anatomy of the thy- 
reoid gland, presented evidence to show that the syndrome called goiter 
was due to overactivity of the adrenals induced primarily by an excess 
of thyreo-globulin in the blood. Discrepancies of opinion in the past 
were due to a lack of definite knowledge of the actual changes which 
took place in the gland at the time of observation. Laboratory study had 
shown a local hyperemia with increase in colloid and diminished stain- 
ing reaction, but no gross changes in the gland in the first stage. This 
was followed by hyperplasia, or the second stage. Imperfect alveoli lined 
with giant cells and great loss in colloid characterized the third stage, 
while fibrosis, cell atrophy, sclerotic arterial walls, hemorrhage, and 
cyst formation completed the final steps in the destructive process. Bas- 
ing treatment upon these findings, he advised diminishing the blood sup- 
ply by ligating two or more of the thyreoid arteries in preference to thy- 
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roidectomy in the management of cases of hyperthyroidism with a mod- 
erately enlarged gland and active symptoms. Ligation was a lighter op- 
eration and was not followed by hyperthyroidism. In the operation for 
the removal of adenoma, or partial thyroidectomy, he kept within the 
thyroid capsule, thus avoiding injury to the parathyroids and recurrent 
laryngeals.—Lz. 
1840 
Treatment of Exophthalmic Goiter. 
KocuHer, Muench Med. Wcechnschr., March 29, 1910. 

Kocher concludes from the results obtained that the operation on the 
thyroid gland produces almost without exception an improvement in 
the disease and if correctly performed may result in a cure. Serious 
cases which need to be prepared for the operation demand absolute 
rest and symptomatic treatment of the secondary organic diseases. He 
finds the use of iodine, thyrodine, the serum, milk and blood of animals 
from which the thyroid has been removed, antithyrodine, thyroidektin 
and rodagen to be inconstant and never permanent in their effects. The 
application of Roentgen and radium rays is not without danger and 
should not be made by the inexpert. Galvanization and faradization of 
the thyroid can only be efficient in cases of great vascularization of the 
gland by contraction of the musculature of the vessels. Hydrothera- 
peutic applications to the thyroid have the same aim as electricity, but 
they are less dangerous and often very grateful to the patient. Injec- 
tions into the gland have been almost abandoned because of serious ac- 
cidents. Thyrotoxic and cytotoxic serum have frequently proved effi- 
cient, but no thorough effect is to be expected on theoretical grounds. 
More importance may be attained by organ therapy through the more 
exact knowledge of the chemistry of glands with internal secretion becca 
of the correlations that exist between these glands.—Ez. 


1857 
Surgical Treatment of Exophthalmic Goiter. 
C. A. Porter, Boston Med. and Surg. Jour., Sept. 15, 1910. 
Abstracted in THr LARYNGOSCOPE, p. 1065, Nov., 1910. 


1864 
Surgical Treatment of Diphtheria. 
J. W. SHANKLAND, St. Louis Med. Rev., April, 1910. 
Abstracted in THr LARYNGOSCOPE, p. 652, June, 1910. 


1869 
Untoward Results of Thyroid Medication and How to Forego Them. 
H. STern., Am. Medicine, Jan., 1910. 

After a long clinical experience S. concludes that thyroid medication 
is best exhibited when combined with arsenic and some cardiac stim- 
ulant. He extolls adonidin a glucoside of adonis vernalis in combina- 
tion with dimethyl arsenic acid (cacodylic acid). The selected formula 
is: sodium acodylate 1-200 gr.; adonidin 1-30 gr.; desiccated thyroid 
gland 1 gr. to each capsule or compressed tablet. 

If adonidin cannot be obtained fresh and is prohibitive in price caf- 
feine may be substituted in doses of 1-6 gr. GOLDSTEIN. 
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1879 
Experiences with the Artificial Tympanic Membrane. 
R. Barany, Arch. internat. de Laryngol., d’Otol. et de Rhinol., Nov.- 
Dec., 1910. 

The author claims to have found a method to provoke and suspend at 
will the effects of an artificial tympanum. By this method can be as- 
certained which of a series of tones can be better heard with the arti- 
ficial tympanum. 

Important data for the practical comprehension of the phenomena are 
developed, besides which the experiment is of diagnostic value in de- 
termining whether or not any benefit is to be derived from the intro- 
duction of an artificial tympanum. For his experiments, the author 
uses sterile liquid paraffin, which he nevertheless finds of less diagnostic 
value than the introduction into the ear of a drop of mercury. Method 
of procedure, physiological proofs and plates further explain the author's 
theory. GOLDSTEIN. 


1880 
Improvement in Hearing by Means of Artificial Drum-Membranes. 
Bernp, Internat. Zntribl. f. Ohrenh., Sept., 1910. 

The author discusses the various forms of artificial membranes which 
have from time to time been advocated by such men as Yearsley, Gom- 
perz, Haug, Alexander and others, and concludes that the greatest ad- 
vance in this somewhat neglected branch of otology has recently been 
made by Barany whose experiments by means of a drop of mercury in 
the ear to close off either the round or oral window with a column of 
air, which the author claims remains between the surface of the mercury 
and the round or oral window, have produced appreciable improvement 
in sound-perception. GOLDSTEIN. 


1883 
Action of Cerumen on Micro-organisms. 
C. CALDERA, Arch. ital. di. Otol., March, 1910. 

We are accustomed to consider the cerumen merely as a protection 
against infections of the auditory canal and tympanum. This glandular 
secretion is, however, an eliminated substance which should be removed; 
for it favors the growth of germs many of which are pathogenic, and 
thus becomes a permanent source for local infection. 


1884 
Case of Bilateral Congenital Atresia without Malformation of the Auri- 
cle and with Remarkable Good Hearing-Power. 
FEDERSCHMIDT, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, 
Heft 2, 1910. 

Boy aged 6 years. At 3 years of age, when he began to talk, his par 
ents noticed his deafness. A year before, he had had diphtheria. Family 
history good. The boy was well-developed but moved about slowly. He 
spoke plainly, stuttering only occasionally at the beginning of a sentence, 
Atresia of both canals. C—c* were heard on both ears; no positive re- 
sult obtained with the other tones. Bone-conduction not shortened; 
whisper heard at 4m. The author proposes to operate to open middle 
ear. 
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1885 
Atresia of the External Auditory Canal. 
E. A. ForsytH, Ann. of Otol. Rhinol. and Laryngol., June, 1910. 

Atresia of the external auditory canal is a rare condition and may 
be either congenital or acquired. When congenital it is usually asso- 
ciated with malformation of the auricle and middle and internal ear 
which renders operative interference inadvisable. The patient usually 
gives a history of suppurative otitis media, which still discharges, or has 
been followed by deafness. The canal appears as a pale gray or grayish- 
red glistening cul-de-sac; the further in the atresia extends the shorter 
the canal appears. By means of a probe the nature of the growth may 
be determined. The thickness of the atresia may sometimes be deter- 
mined by the hearing-test; usually absolute deafness in osseous or ex- 
tensive connective tissue atresia, a considerable hearing distance for 
speech in membraneous atresia, etc. In cases that do not hear even 
with the aid of a trumpet, operation will aid little. No operation should 
be undertaken to correct mal-development of the canal unless it be de- 
termined that the internal and middle-ear be intact. 

The report of a case is appended. 


1886 
Morphology of the External Auditory Meatus in Mammals. 
L. Freund, Passows Beitr., Bd. 3, Heft 1 and 2, 1910. 

The interesting observations made by F. are recorded minutely in this 
valuable monograph, the substance of which can be Only wholly ap- 
preciated by a perusal of the original. The author bases his observa- 
tions on a large series of experiments carried out on dogs, cats, bovines, 
pigs, horses, sheep and rats. The determination of the position of the 
auditory canal in the skull is accomplished by X-ray photographs and 
the previous filling of these canals with Wood’s metal. After hardening 
the tissues in formalin, the soft parts are dissected away and the re- 
lation of bone, cartilage and the moulded parts is determined. 

GOLDSTEIN. 


1888 
Case of Congenital Absence of Both Auricles. 
G. GrapeNntIGo, Arch. internat. de Laryngol., d’Otol. et de Rhinol., 
March-April, 1910. 

This is an interesting report of absence of both auricles in an intel- 
ligent child of 12 years. The mal-formed auricles existing have the ex- 
ternal appearance of exaggerated lobules and contain but remnants of 
cartilaginous tissue. There is no trace of auditory meatus, cartilaginous 
or bony auditory canal, conformation of both inferior.and superior 
maxilla is normal. The tympanic cavity lies abnormally deep,—the 
two larger ossicles are rudimentary, the stapes and vestibular wall, nor- 
mal. The labyrinth and auditory nerve periphery are normal. G. cites 
this as an explanation for the independent development of the auditory 
vesicle involved in the formation of the labyrinth. 

All functional hearing tests indicate diminished sound perception de- 
pendent upon the conduction apparatus,—the labyrinth and perceptive 
mechanism are normal. 


GOLDSTEIN. 
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1889 
Disturbances of Musical Hearing. 
HAENLEIN, Passows, Beitr., Bd. 4, p. 49, 1910. 

H. reports two cases of error in sound-perception. The first case was 
that of a patient with a healed suppurative otitis media who heard mu- 
sical chords indistinctly. Even though the hearing capacity was re- 
stored to almost normal this error in perception persisted. Patient 
heard tuning-forks one-fourth or one-half tone higher in the previously 
affected ear than in the normal ear. This condition persisted for about 
three months. 

In case 2 the hearing-capacity was decreased following intense psychic 
disturbances. Single tones and chords were erroneously heard. Slight 


arterial sclerosis; leuetic history. Concerted music was heard by the 

patient as a confusion of sounds; low tones were heard more distinctly 

than high tones. Tone-differentiation normal. JOLDSTEIN. 
1890 


Parasites in the External Meatus. 
J. A. H. HamMeron, N. W. Medicine, Aug., 1910. 

Patient complained of pain in the external meatus. No previous his- 
tory. Examination revealed fresh blood in meatus. This was wiped 
away, upon which two swiftly crawling bodies—fully developed grubs— 
were encountered and removed. No pus in meatus membrana tympani 
inflamed but intact. After eleven days a fly of the blue-bottle type was 
hatched from one. 


1891 
Bilateral Idiopathic Perichondritis of the Auricle. 
Huss, Passows Beitr., Bd. 3, No. 3, 1910. 
Case showed no pain, no serous collection, but from the beginning 
thickening of the cartilage. 


1893 
Anesthesia of the External Auditory Canal and of the Membrana Tym- 
pani with Ethyl Chloride Spray. 
J. C. Korente, N. Y. Med. Jour., July 16, 1910. 
Abstracted in the March, 1910, issue of THr LARYNGOscopg, p. 411. 


1897 


Voluminous Angioma Pedunculated From the Auricle of the Ear. 
LEVESQUE, Rev. Hebd. de Laryngol., @Otol. et de Rhinol., Jan. 15, 
1910. 

Man aged 36 years who had had a tumor in his left auricle since 
childhood which had gradually increased in size until it was the size of 
a pigeon’s egg. The tumor was mobile and white. Its interior was 
hard and irregular. It was easily removed, though the hemorrhage 
was profuse. Cicatrization by primary intention. Histological exam- 
ination showed it to be an angioma in the process of fibroid transfor- 
mation. No recurrence within six months. 
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1899 
New Operation for Prominent Ears, 
W. H. Luckett, Surg., Gynecol. and Obstetr., June, 1910. 

Luckett draws attention to the fact that “donkey ears” are anatomi- 
cally deformed as well as set at an abnormal angle to the cranium. 
Hence the operations hitherto adopted to rectify the cephalo-auricular 
angle are not sufficient to restore the normal contour of the ear. A 
horizontal section through the auricle, just above the level of the audi- 
tory meatus, shows that the cartilage of the concha bends outwards at 
a right angle from the head until it reches the antihelix, which it forms 
by being bent backwards upon itself. In prominent ears which are 
characterized by a bending forwards of the auricle, the antihelix is un- 
developed or absent, and the concavity of the concha is continuous with 
the fossa of the helix. In the other class, which is characterized by a 
drooping of the upper part of the auricle, the concavity of the concha 
is continuous with the fossa triangularis and the fossa of the helix, 
both the ridges of the crura of the antihelix being absent. In less ex- 
treme degrees of drooping ears only the upper of these two ridges may 
be absent. . 

The antihelix and its crura are produced simply by a folding ofthe 
cartilage, and the new operation is for the purpose of reconstructing 
this fold, at the same time altering the cephalo-auricular angle. On 
the posterior surface of the auricle a crescentic flap of skin is mapped 
out by an incision, and removed. A similar segment is removed from 
the cartilage, and the latter is sutured, as in the Lembert method of 
suturing intestine, so that the flat surfaces of the cartilages are brought 
into apposition. The skin edges are then brought together with horse 
hair. Care must be taken not to button-hole the skin anteriorly, and 
to avoid septic perichondritis and a haematoma. In cases in which the 


cartilage is thin and flexible, it may merely be folded and stitched in 
position.—Er. 


1900 
Congenital Deafness with Preservation of Static Irritability in Case of 
Malformation of External and Middle Ear. 
MAvuTHNER, Arch. f. Ohrenh., Bd. 83, Hefte 3 and 4, 1910. 

The author records an interesting case of one-sided congenital deaf- 
ness and an intact labyrinth in a 25-year-old adult with congenital defor- 
mity of the external and middle-ear. The unusual characteristics found 
in this case are the evidences of malformation of the first bronchial cleft, 
associated with a sacculo-cochlear degeneration in congenital deafness, 
and that the other ear is normal. GOLDSTEIN. 


1902 


The Musical External Ear. 
A. O'MALLEY, Am. Med., May, 1910. 

There is a peculiar conformation of the external ear in musicians, first 
observed by J. J. Kinyoun, of Washington, but never reported, which 
is constant and readily perceptible. The shape of the concha (a shell) 
is the special phenomenon observable in musicians’ ears. In these per 
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sons the concha is (1) large; (2) deep; (3) rectangular. The lowest 
border is horizontal, and at right angles with the helix, which makes 
the outer border of the concha. In singers, even the noted artists, the 
lowest border of the concha is not seldom out of the horizontal line as 
this border: goes back from the intertragic notch; thus forming a slight- 
ly obtuse angle with the antitragus, but this obtuse angle is not found 
in the instrumentalists. In some singers the lowest border is horizon- 
tal, but the antihelix slopes backward slightly. 

Ordinarily in musicians the lowest border of the concha is rounded 
slightly as it joins the antihelix. It is noteworthy also, that the lowest 
border of the lobule in musicians is commonly almost parallel] to fhe 
lowest border of the concha, but this formation is not invariable. The 
only marked exception to this shape of the lobule O’Malley could find 
is in Joachim’s ear. It is a curious coincidence also that musicians al- 
most without exception have large noses. 

When, on the contrary, the ear-lines are vertical, and the concha is 
narrow, with little or no lower border, and the lobule is large and 
pendant, the person, no matter how intelligent he may be, lacks the 
musical sense, is tone-deaf. If a child has vertical ear-lines, it is use- 
less to attempt to teach him music. Again, when a person with ver- 
tical ear-lines asks a musician to play an instrument the request is 
merely an act of patient courtesy, and the final applause is willful men- 
dacity or a sign or relief.—Er. 


1907 
Unusual Sequestrum From Suppurative Otitis Media. 
A. H. ANDREWS, Jour. of Ophthal. and Oto-Laryngol., Dec., 1910. 

A farmer, 66 years of age, had chronic suppurative otitis media for 
thirty years, with pain and gradually increasing facial paralysis for the 
last four months. A radical mastoid operation showed an irregular 
cavity, the size of a hickory-nut filled with granulations, the bony teg- 
men was necrosed to the size of a dime, a discharging sinus led into the 
posterior wall of the auditory canal near the drum and the outer. wall of 
the aqueductus fallopii was eroded and exposed the nerve at the inner 
wall of the tympanum. Three weeks later, recurrence took place, and a 
second operation was undertaken two months after the first operation, 
when a sequestrum was removed comprising the greater part of the 
petrous portion of the temporal bone. The mass measured one and one- 
eighth inches long, eleven-sixteenths of an inch wide and seven-sixteenths 
of an inch thick. Twenty-four days later the patient died of meningitis. 

STEIN. 


1909 

Optic Neuritis and Suppurative Otitis. 
J. S. Barr and J. Rowan, Brit. Med. Jour., March 26, 1910. 
The conclusions arrived at by Warr and Rowan are founded on the 
examination of the eyes and ears of 160 patients. When possible, each 
individual has been kept under observation until the termination of 
the ear affection in recovery, either as the result of local treatment or 
after operation. Barr and Rowan found that apart from optic neuritis, 











522 EAR. 


vascular changes of a lesser degree are frequent (39 times in 160 cases, 
or about 25 per cent). Cases of purulent middle-ear disease, in which 
optic neuritis or vascular engorgement of the fundus is present, are much 
less amenable to local treatment than those in which the fundus is nor- 
mal. As a general rule, an improvement in the eye condition is accom- 
panied by improvement in the aural condition, while an increase in the 
intensity of the changes in the fundus or their persistence is associated 
with less amenability to treatment and greater gravity of the ear condi- 
tion. The most probable cause of vascular engorgement of the fundus or 
optic neuritis is serous meningitis (diffuse or localized). Optic neuritis 
caused in this way is not usually followed by atrophy, and unless there 
are other symptoms demanding it, opening of the dura mater is unneces- 
sary. 

The practical lessons deducible are: (1) a case showing these changes 
in the fundus should be watched closely, and their existence regarded as 
an additional reason for the early performance of the radical mastoid 
operation; (2) if, on the other hand, they show a tendency to clear off, 
especially with improvement in the ear condition, or if the fundus is 
normal to begin with and remains so, we may, with more confidence, 
look for a favorable response to conservative treatment. Barr and Row- 
an plead for a more systematic general use of the opthalmoscope in 
cases of purulent disease of the middle ear, as they are convinced that 
the trouble involved will be more than repaid by the results, both as 
regards the progress and prognosis of this disease.—-Er. 


1910 
Elimination of Hexamethylenamin by the Mucous Membrane of the 
Middle-Ear. 
W. M. Barton, Jour. A. M. A., March 12, 1910. 
Abstracted in Tur LARYNGOSCOPE, p. 883, Sept., 1910. 


1911 
Microscopic Finding in Exudate in Tuberculous Otitis Media. 
De Berarpnis, Virchows Arch., Aug., 1910. 
See abstract No. 1926, p. 523. 


1912 
Abnormal Dilatation of Jugular Fossa on Floor of Tympanic Cavity with 
Occlusion of Round Window of Ear. 
H. Bryer, Passows Beitr., Bd. 3, Heft 5, 1910. 
See abstract No. 2418, p. 567. 


1922 


Chronic Suppurative Otitis Media with Large Cholesteatoma of Antrum 
Penetrating into the Middle Cerebral Fossa. Operation. Death from 
Meningitis. 

CoMPAIRED, El Siglo Med., Jan. 1, 1910 and Bol. de Laringol. Otol. 

y Rinol., March-April, 1910. 
Man, aged 29 years. When he was 11 years old a play-mate threw 
into his right ear, some carot beans, which caused him pain and hem- 
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orrhage. The pains gradually disappeared but left an occasionally diz- 
ziness and nausea. Four years ago, Compaired discovered suppuration 
in right ear and absence of ossicles. The pains became more intense. 
Antrotomy: Large cholesteatoma extending to the middle cranial fossa; 
Ten days after the operation cerebro-spinal meningitis developed. Patient 
succumbed. In this case the meningitis was combined with meningococci 
and streptococci. 

Compaired suggests the possibility of the early pains and nausea be- 
ing symptoms of a latent meningitis which only required the opera- 
tive interference to run its full course. 


1926 
Microscopic Findings in Exudate in Tuberculous Otitis Media. 
DE BERARDINIS, Virchows Arch., Aug., 1910. 

Cases of simple tuberculous otitis media are rare. The infection is 
usually a mixed one, which explains the presence of various microbes in 
the choana-regions. Pure tuberculous forms exist only in cases of rap- 
id development. Staphylococci aureus are generally associated with 
Koch’s bacilli and toward the end dominate and modify to clinical pic- 
ture. 


1927 
Teaching the Student the Operation of Paracentesis of the Drum-Head. 
H. FxtepENWALD, Jour. A. M. A., Nov. 5, 1910. 

F. describes an appliance used by him in teaching students the op- 
eration of paracentesis of the drum-head, an operation which every gen- 
eral practitioner should be able to perform. It consists in doubling the 
brass plates made to hold the pictures of diseased drum-heads in Bacon’s 
schematic ear model, giving one of the plates a little stem to represent 
the handle of the hammer. The plates are held together by a screw 
which allows them to be separated, and a piece of thin paraffin paper is 
placed between them and screwed tight. This gives a good imitation 
of the drum-head. The device is inserted in the model and the student, 
supplied with hand mirror, speculum and paracentesis knife, practices 
the operation many times. Friedenwald has found it of great assistance 
to teacher and student. 


1930 

Cicatrization of Dry Persistent Perforation of Tympanic Membrane. > 
HEcuHT, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 9, 1910. 
Some authors do not favor the closure of these perforations. Hecht, 
however, favors closure. To avoid a return of the suppuration, he in- 
stitutes treatment only two or three months after it has ceased. One 
can easily convince oneself of the effect which the perforation has on the 

hearing by temporarily closing it. 


1932 
Researches on the Bacteriology of Suppurative Otitis Media. 
Hovupa, Passows Beitr., Bd. 3, Heft 1 and 2, 1910. 
Streptococci are the most frequent bacilli in acute purulent otitis 
media. In acute otitis the streptococcit mucosa has the greatest viru- 
lence, leading to complications in three cases. The Fraenkel diplococ- 
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1934 
cus pneumoniae never necessitated operative interference. It is the usual 
cause of acute otitis media in children, while the streptococcus appears in 
adults. The bacillus pyocyaneus appeared in six per cent of the cases. 
Case of Psychosis as a Complication of Acute Affection of the Middle-Ear. 
M. Jacop, Ann. de Mal. de VOreille, du Larynx du Nez et du Pharynz, 
March, 1910. 
Jacob discusses the etiology and pathology of psychosis as a complica- 
tion of otitis media. He recommends the lumbar puncture to relieve the 
cerebral abscess and otogenous meningitis. 


1941 
Report of a Case of Rupture of Membrana Tympana While Using a 
Telephone. 
A. F. Koetrer, Med. Fortnightly, March 10, 1910. 

The author reports a case of rupture of the tympanic membrane, occur- 
ring in a stenographer while answering the telephone. Patient felt a pop- 
ping in left ear, followed by tinnitis, pain and impaired hearing. When 
seen by author tear in posterior inferior quadrant was diagnosed. Web- 
er to the affected side, Rinne negative, whispered voice four and one 
half feet. Perforation allowed to close, catherization. In six weeks 
hearing normal, tinnitis disappeared. Author believes the injury can 
be explained as due to the action of increased air-pressure, the same as 
that following a blow. Telephone companies should modify instruc- 
tions, and instruct users of telephone to hold receiver lightly to the ear. 
Wires should be put under ground. Author agrees with other writers 
that the use of the telephone does not cause a dimunition in the hearing, 
but advises only persons with normal hearing to enter the telephone 
service. A. A. 


1945 
Acute Purulent Otitis Media and its Treatment. 
E. LAURENT, Jour. de Med. et de Chir., June, 1910. 
Abstracted in THe LARYNGOSCOPE, p. 1117, Dec., 1910. 


1946 
Acute Inflammations of the Middle-Ear and Their Treatment. 
M. D. LeperMANN, Med. Rec., Sept. 10, 1910. _ 
, Abstracted in THe LARyNGoscopr, p. 1103, Dec., 1910. 


1947 
Acute Otitis Media with Abscess Around the Sinus and Abducent Paraly- 
sis. 
LEHMANN, Deut. Med. Wchnschr., July 21, 1910. 
Case which presented typical complex of symptoms at first described 
_ by Gradenigo, characterized by paralysis of abducens in acute or chronic 
otitis media. The mastoid and tympanic cavity were filled with gran- 
ulations, and the bone was diseased upwards to the dura down to the 
tip, in front to the meatus and backwards quite a distance. In expos- 
ing the sinus, which was covered by pulpy granulations, about one an@ 
one-half teaspoonfuls of pus oozed. The paralysis of the abducens was 
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very much improved in the first three days after the operation, so that 
diplopia occurred only occasionally. ‘‘he wound healed in four weeks; 
the paralysis of the abducens had not completely subsided until after 
ten weeks. 

L. ascribes the paralysis of the abducens to the pressue by the abcess 
and to a circumscribed meningitis at the apex of the pyramid. The 
rapid improvement within the first few days after the operation is at- 
tributed to the relief of pressure. If this, however, had been the only 
cause, the paresis would not have persisted almost ten weeks. There- 
fore the slowly recovering paresis must have been due to meningitis at 
the apex.—E7z. 


1948 
Primary Malignant Tumors of the Middle Ear. 
LEVESQUE, Gaz. Med. de Nantes, Jan. 29, 1910. 

The author considers the pathology of epitheliomata and sarcomata 
of the middle ear and concludes that only by an histological examina- 
tion can a diagnosis of neoplasm be made. He believes in im- 
mediate and radical operation which relieves if it does not entirely 
cure the disease. 


1951 
Acute Otitis Media. Its Causes and Treatment. 
R. EB. Matuers, Maritime Med. News, Sept., 1910. 
Abstracted in Tue Laryncoscopr, p. 104, Feb., 1911. 


1963 
Etiology, Pathology, Symptoms and Diagnosis of Phlebitis and Throm- 
bosis of the Blood-Vessels when Complicating Purulent Otitis Media. 
W. C. PHILLIPs. 
Original contribution to THe LARYNGoscope, p. 1002, Oct., 1910. 


1965 
Profuse Bleeding of the Tympanic Cavity in Connection with Acute Otitis 
Media Consequent to Influenza. 
A. ReJto, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 
6, 1910. 

Case of influenza-otitis in which paracentesis was twice performed be- 
cause of pain, fever and sensitiveness of mastoid. Four days later, that 
is three days after the wound had been enlarged, there was profuse 
hemorrhage from the auditory canal. It was stopped by a tampon, but 
during the next 13 days every time the tampon was changed it started 
again. 


1967 

Artificial Closure of Perforations of Drum Membrane. 
E. Ricutek, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 10, 1910. 
The author details his method, but rightly remarks that the results 
cannot be ascertained before one or two years. 
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1970 


Influence of Yielding Cicatrices of the Tympanum Upon Chronic Catarrhal 
Deafness. 
ScHOENEMANN, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, 
Heft 6, 1910. 

The fact that chronic catarrhal middle-ear deafness, contrary to ner- 
vous deafness, is dependent on oscillations in the ear, is explained as due 
to the cicatrices. It was ascertained that chronic middle-ear deafness 
was present where the cicatrices were yielding, and it is believed that 
these cicatrices act as pressure-valves and regulate the intra-tympanic 
air-pressure. It is also conceivable that these thin scabs permit of a 
gas-exchange between the external ear and tympanum, 


1971 


Streptococcal Disease of the Middle Ear With Normal Drain and Perfect 
Hearing. 
S. Scort, Practitioner, p. 130, 1910. 

This rare condition occurred in a child aged 9 years, who for three 
weeks had complained of slight headache and pain behind the ear, but 
she had no discharge nor was she in the slightest degree deaf. There 
was a slight, tender and edematous swelling over the right mastoid. 
Schwartz’s operation was performed, the mastoid was extensively in- 
flamed and pus was present in the posterior cranial fossa. Recovery. A 
pure growth of streptococcus pyogenes was obtained. There can be little 
doubt that the latest mastoid infection originated in an infection of the 
throat, three months previously when the patient was isolated in a fever 
hospital. The case teaches us that the real importance of admitting the 
possibility of an otitic origin for an obscure intra-cranial case and this 
in spite of normal otoscopic appearances and perfect hearing. TrILiry. 


1975 
Use of Wire Saw in the Radical Operation on the Middle-Ear. 
S. Stern, Dan. Klinik, p. 953, 1910. 
See abstract No. 2338, p. 561. 


1977 
Preliminary Pathological and Clinical Report of a Case of Exfoliation of 
the Bony Tympanic Wall, Including the Major Portion of the Semi- 
Circular Canals. 
J. A. Stucky. 
Original contribution to THr LaryNncoscopr, p. 1039, Nov., 1910. 


1980 


Influence of Inflammation of the Middle-Ear on the Olfactory Sensation. 
V. Urpantscuitscu, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Vol. 
44, p. 258, 1910. 
Abstracted in THe LARkyNGoscopr, p. 445, April, 1910. 
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1981 
Permeability of the Tympanic Membrane to Air. 
V. UrpantscuitscH, Monatschr. f. Ohrenh., No. 2, 1910. 

According to general opinion absorption of the oxygen of the air in 
the middle-ear takes place even upon air-tight closure of the tubes, caus- 
ing a negative air-pressure. Twenty-nine years ago U. indicated the pos- 
sibility of the permeability of air through the tympanic membrane, and 
experimentally determined that vaporized sulphur introduced into the 
ear-drum of a cadaver turned black the filter paper, dipped in a solution 
of lead and sugar applied to the surface of the tympanic membrane; that 
upon the introduction of sulphorous vapors into the ear of a living person 
blackish-gray spots appear on a bougie, which dipped in a lead-sugar so- 
lution, is introduced into the tympanum per Eustachian tube, and that the 
air aspirated from the tympanum and passed over filter paper dipped in 
lead, turns this paper brown. Since air has a higher specific gravity 
than vaporized sulphur, the permeability of the tympanic membrane to 
it is herewith proved. In this way we can explain the fact that the ear- 
drum may contain air in total closure of the tube (through growths) and 
in intact membrana tympani. In regard to retraction of the tympanic 
membrane in such cases, one might say that through the pathological 
change of the Eustachian tube the tensor tympani may easily be influenced 
and therewith also the position of the tube. URBANTSCHITSCH. 


1984 
Cytology of Chronic Middle-Ear Discharges. 
E. H. WuHiTe anp O. Kiorz. 
Original contribution to THe LaryNncoscopgr, p. 549, June, 1910. 


1992 
Note on Eustachian Obstruction. 
W. C. BRAISLIN, Ann. of Otol., Rhinol. and Laryngol., March, 1910. 
Study of the presence of tubal symptoms in ear diseases. As symp- 
toms he mentions a snapping sound upon swallowing or blowing the 
nose, paracusis, pain, itching and tinnitus. Tubal obstruction in chron- 
ic middle-ear disease should receive close attention. 


1994 
Study of Some Casts of Infantile Pharynx with Special Reference to the 
Eustachian Tube. 
W. C. BRAISLIN, Ann. of Otol., Rhinol. and Laryngol., March, 1910. 
The naso-pharynx of infants is low, broad and comparatively long. 
Its flatness is due to the undeveloped condition of the bones of the skull, 
the face and especially of the cervical vertebrae, the pterygoid process of 
the sphenoid, the palate bones, the palate processes of the superior max- 
illary bones, and the vomer. The inferior development of the nasal cavi- 
ties may be responsible for a transference of greater relative respiratory 
importance to the pharyngeal tissues which may account for the rela- 
tively greater degree of hypertrophy as compared to the adult. 
Because of the differences in the structure of the naso-pharynx in in- 
fants adenoid forceps are rarely applicable. 
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1995 . 
Pure Atrophic Ozena of the Eustachian Tube and Middle-Ear. 
Compairen, Rev. hebd. de Laryngol., d’Otol. et de Rhinol., Oct. 15, 1910. 
Abstracted in THe LaryNcoscopr, p. 26, Jan., 1911. 


1997 
Early Development of the Eustachian Tube and Naso-Pharynx. 
J. E. Frazer, Brit. Med. Jour., Oct. 15, 1910. 

The author regards the Eustachian tube and middle-ear cavity as de 
rived from a recess that is part of the pharyngeal cavity and contains 
in its walls first, second and probably third arch elements. The naso- 
pharynx is to be looked upon as a secondary enlargement of the primi- 
tive pharynx, mainly affecting its roof.—Kz. 


2000 
Meaning and Treatment of Diseases of the Eustachian Tube in Connec- 
tion with Inflammation of the Middle-Ear. 
URBANTSCHITSCH, Wr. Med. Wchnschr., No. 2, 1910. 

Salpingitis chronica purulenta is. very commonly observed in combina- 
tion with otitis media purulenta chronica. It can cause an otitis or a 
tonsillitis. By means of a catheter the author washes out the tube, first 
with normal salt solution; and then by means of bougies covered with a 
seventh-tenths solution of nitrate of silver he cauterizes the interior of 
the tube.—Ez. 


2001 
The Isthmus of the Eustachian Tube. A Contribution to the Pathology 
and Treatment of Middle-Ear Diseases. 
S. YANKAUER. 
Original contribution to THe LAryNGoscopr, p. 675, July, 1910. 


2003 
Mnemonic Tables for Normal Labyrinthine Nystagmus. 
J. ADAMS, Jour. of Laryngol., Rhinol. and Otol., Dec., 1910. 
The author presents three tables by the aid of which the reactions in 
the caloric rotaton and fistula tests may be easily remembered. He uses 
a + and — system to designate the different factors. 


2004 
Contribution to the Histological Technic of the Human Labyrinth. 
G. Ataena, Ztschr. f. Ohrenh. u. f. die Krankh. der Luftw., Bd. 61, 
Heft. 1, 1910. 
Rapid method of preparing the most delicate specimens without damag- 
ing them. 


2005 
Chronic Circumscribed Labyrinthine Suppuration. 
G. ALEXANDER, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, 
Heft 3, u. 4, 1910. : 
Interesting report of a case of chronic circumscribed labyrinthitis, in- 
vestigated clinically and histologically. No sign of inflammation in 
cochlea. Article is well illustrated. 
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E 2006 
Functions of Vestibule. 
' G@. ALEXANDER, Passows Beitr., Bd. 3, Heft 6, 1910. 

This article, a contribution to the Congress for Experimental Psychol- 
ogy (Innsbruck, April, 1910), presents in terse form the theories of the 
functions of the labyrinth, of the normal semi-circular canals and of the 
vestibule. Labyrinth-reflexes and their psycho-physiological effects are 
also touched upon. 


2009 
New Methods of Examination, Concerning the Relationship Between the 
Vestibular Apparatus, the Cerebellum, Cerebrum and the Spinal Cord. 
BARANY. 

In an excellent article, accompanied by a diagram, Dr. Barany discusses 
the above subject before the British Medical Association. 

He distinguishes between spontaneous disturbance of the equilibrium 
and that of the disturbance of the equilibrium experimentally produced. 
He brings out the difference between the direction of falling in a vestibu- 
lar disturbance and that due to a cerebellar disturbance. He claims that 
. in cerebellar disturbance the patient falls in the direction of the nystag- 
mus which is not influenced by the position of the body, and in a vestibu- 
lar disturbance he falls in the plane of the nystagmus which is known 
by the position of the nead or trunk. The author explains this phenomena 
an of falling when the head in inclined to the different angles by the inner- 
vation of the muscles of the head or trunk by the establishment of a re- 
flex which is controlled by the cells of Dieters’s nucleus, with the nerves 
in the longitudinal bundle in connection with the cells in the cerebellar 
cortex. 

Barany ¥rings out the experiment that after the patient has been turned 
ten times to the right he points to the right of the examiner's finger in 
a normal case, but in cerebellar disturbance this spontaneous fault is 
not obvious if the right side is diseased; he has noticed this condition in 
healed cases of cerebellar abscess and explains this as due to the inner- 
vation of the vermis of the cerebellum. 

In another experiment in which the patient has been turned to one 
side or the other, with his eyes closed and was asked to point to his 
nose, he had no difficulty in doing this, even though he makes a fault 
in pointing to the examiner’s finger. He explains this as being due to 
the brachium conjunctivium being intact. He found several cases of 
hemiathetosis, in which the patient was not able to touch his nose with 
his finger, but did so with the back of his hand; thus bringing out the 
fact that the cortex of the cerebellum, with the aid of the brachium con- 
junctivium so changes the faults that the patient is able to point to his 
own nose. Myers (GOLDSTEIN.) 


2010 


New Vestibular Symptom in Diseases of the Cerebellum. 
BARANY. 


Original contribution to THe LaryNcoscopr, p. 560, May, 1910. 
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2011 
Selected Cases of Nystagmus Characterized by Rapid Head-Movements. 
Their Diagnostic Value and Theoretic Explanation. 
BARANY. 


Original contribution to THe LARYNGoscopr, p. 431, April, 1910. 


2014 
Counter-Audition and After Perception in Labyrinthitis. 
J. Baratoux, Arch. Inter. de Laryngol. @Otol. et de Rhinol., March- 
April, 1910, and Prat. Med., No. 4, 1910. 

Because of the insufficiency of the Rinne test, Baratoux calls attention 
to the value of counter-audition and post-perception and the results thus 
obtained. 

Under normal conditions, if we close one ear and apply a tuning-fork 
to the opposite mastoid, the sound is heard by ‘counter audition” in the 
closed ear. But if one closes the other ear the sound disappears for the 
same reason. When, in diseases of the ear, closure of the meatus of the 
healthy ear destroys the counter-audition the prognosis is favorable and 
vice versa. The results are the same if both ears are unequally affected. 
Such symptoms show diseases of the middle-ear. If the vertex of the 
tuning-fork be lateralized toward the diseased side and if the tuning-fork 
placed on the mastoid of the diseased ear be heard better by the other 
ear we have an incipient labyrinthine affection. If the vertex be lateral- 
ized toward the healthy side and if counter-audition be produced on this 
side the internal ear is diseased. If the sound of the vertex tuning-fork 
becomes muffled and one closes one of the meati, a post-perception of the 
sound is produced for a few seconds on this side. A diminution or ab- 
sence of this post-perception shows an alteration in the transmission- 
mechanism. In unilateral affection, when the post-perception takes place 
on the diseased side as soon as one closes the healthy ear, the middle 
ear is affected. If, however, the post-perception takes place in the 
healthy closed ear, we are dealing with a disease of the labyrinth. 


2016 


Diseases of the Internal Ear and Their Relation to the Wassermann 
Serum Reaction. 


Beck, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 1, 1910. 
In thirty-four cases of diseases of the internal ear of unknown origin 
ten reacted positively and definitely to the Wassermann test. The ma- 
jority of these showed distinct improvement following ~ pilocarpine 


therapy. GOLDSTEIN. 


2019 


The Ear and Multiple Sclerosis. 
O. Beck, Monatschr. f. Ohrenh. u Laryngo-Rhinol., Heft 10, 1910. 

B. carefully examined a series of cases of multiple sclerosis by detailed 
hearing tests. In only two cases was there possible evidences of a path- 
ological focus in the region of the auditory nerve and in the cerebellum. 
He suggests that such examination be made to determine a possible as- 
sociation of the affection of the acoustic nerve in this pathology. 
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In one of the cases cited there was total deafness and in another a 
hearing-range of only one-half meter. In both cases, both the cochlear 
and the vestibular apparatus could be but partially stimulated. 

GOLDSTEIN. 
2021 
Post-Operative Labyrinthitis. 
G. Bonpy, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 
3, 1910. 

Man, 28 years old. Two days after radical operation for right chronic 
otorrhea, all the symptoms of a purulent labyrinthitis manifested them- 
selves. Operation was refused. Two day later a Neumann radical laby- 
rinthine operation was performed, necessitated by meningeal symptoms. 
The labyrinth was full of pus. Patient died five hours after operation of 
diffuse purulent meningitis. The author urges the necessity of carefully 
diagnosing between serous and suppurative labyrinthitis; the latter 
necessitating immediate operative interference. 


2025 
Miner’s Nystagmus. 
T. H. Butter, Brit. Med. Jour., March 5, 1910. 
Abstracted in Tr LAryncoscorr, p. 892, Sept., 1910. 


2026 
Nystagmography in Man. 
Buys, Internat. Zntralbl. f. Ohrenh., Nov., 1910. 

The importance of nystagmus as a labyrinth symptom has advanced 
s0 rapidly that some understanding for exact recording of the character 
of movement, its frequency, its amplitude and all other details by 
means of various accessory apparatus has become necessary. 

The apparatus of Buys consists of a small cylinder which is brought 
in apposition with the eye-lid and on this cylinder are registered the 
ocular movements during nystagmus. The apparatus for recording 
these movements is similar to the cardio-sphygmograph. 

Another apparatus as suggested by Wojatschek is mentioned by which 
linear nystagmus may be recorded. 

The disadvantage of both these apparatus is that we are, as yet, unable 
to record simple rotary nystagmus. 

Many valuable observations have been made by means of these record- 
ing devices by which definite curves have been found to indicate the 
several types of nystagmus. GOLDSTEIN. 


2032 
Case of Destruction of the Fallopian Canal by Cholesteatoma with Preser- 
vation of the Facial Nerve. 
B. CHoronsHITzky, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, 
Heft 9, 1910. 

Almost the whole Fallopian canal was destroyed and the facial nerve 
exposed during the greater part of its course. Only at both bends of the 
nerve is the canal preserved, and here too the facial nerve adheres close- 
ly to the bone. The nerve is in good shape though the surrounding bone 
is destroyed. 


| 
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2033 
Nystagmography. 
H. Copprez, Presse Med. Belge., Jan. 16, 1910. 

The author publishes the first series of nystagmograms taken from 
patients with eye diseases. For comparison he uses a case of miner’s 
nystagmus of undoubted vestibular origin and finds that the first type is 
associated with movements of irregular rapidity, and the second of the 
pendular or regular type. 

These findings are contrary to those of Bielchowsky who claims that 
in nystagmus of vestibular origin, the movements are irregular; when 
of ocular origin, they are pendular or regular; when of nervous, cen- 
tral origin, movements may be of either type, depending upon the af- 
fection. GOLDSTEIN. 


2034 
Etiology of Oto-sclerosis. 
P. Cornet, Arch Internat. de Laryngol., d@Otol. et de Rhinol., Sept.- 
Oct., 1910. 

In seventeen patients in whom a diagnosis of otosclerosis was made, 
Cornet found weil-defined constitutional conditions as follows: Arterio- 
sclerosis, in eight; gastro-intestinal intoxication in four; atonic dys- 
pepsia in one; hepatic congestion in one; renal insufficiency in two; and 
debility from frequent pregnancies in one. 

It is his opinion that decided nutritive changes may be found when- 
ever this aural condition exists: A diminution in the excretion of 
sodium chloride is the most frequently constant of these. GOLDSTEIN, 


2035 
Third Contribution to the Study of the Etiology of Otosclerosis. 
D. Cornet, Rev. hebd. de Laryngol., d’Otol. et de Rhinol., Feb. 12, 1910. 
This article is a continuation of the author’s valuable research work 
in this field. In this paper he discourses on the gastro-intestinal com- 
plication of this disease. 


2037 


Present Status of Vertigo Considered from a Diagnostic Standpoint. 
G. E. Davis, Jour. A. M, A., Oct. 8, 1910. 
Abstracted in THr LARYNGOSCOPE, p. 1041, Nov., 1910. 


2039 


Labyrinthine Nystagmus. 
J. S. DE Mutu, Jour. of Ophthal. and Oto-Laryngol., May, 1910. 
Each canal produces a nystagmus in its own plane and to its own side. 
As there are three canals, there are three kinds of nystagmus, or nystag- 
mus in three different planes, horizontal, superior and posterior.—Ez. 
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2045 
Physiologic Vestibular Nystagmus. 
J. P. FLretcner, Trans. Chicago L. and O. Soc., Feb. 15, 1910. 
Abstracted in Tue Laryncoscopr, p. 923, Sept., 1910. 


2047 
Conceptual Factors in Vertigo and Nystagmus. 
P. FRIEDENBERG, Med. Record, April 23, 1910. 

The various forms of vertigo, visual, rotational, and mixed, are an- 
alyzed from a psychological basis and the ocular reaction reduced to its 
simplest terms. The idea that nystagmus is a cause of dizziness is rath- 
er widespread, but there is no evidence in its favor and this view is 
devoid of any teleological or rational probability. Nystagmus becomes 
intelligible and can be studied only as a definite reaction to regain bal- 
ance by means of ocular fixation effort. This basic principle facilitates 
the study of labyrinthine vertigo by supplying a definite scheme or norm 
in the physiological fixation modes used in fixing objects in regular ro- 
tation in the visual field. Vertigo depends greatly on emotional and in- 
tellectual data and may be considered as a confusion of judgment as to 
subjective motion; or as to the relation of the individual to motion in 
external or ideal space.—LHz. 


2048 
Surgical Significance of Nystagmus and Vertigo. 
P. FRIDENBERG, Am. Jour. of Surg., June, 1910. 

Fridenberg says that in labyrinthine nystagmus the following pheno- 
mena are characteristic: 1 The affected side is the weaker. In stand- 
ing or sitting the body inclines or falls to the diseased side. In walking 
or hopping there is a deviation to the diseased side, the patient does 
not stand securely on the leg of that side, and the body can be more 
easily pushed to that side. The body muscles tire rapidly, so that in 
hopping, the jumps not only deviate from a straight line, but the dis- 
tance between them becomes smaller and smaller, until finally they 
“mark time,’ and are made on one spot. Falling can be prevented by 
merely giving the patient a finger, as the slightest tactile sensations will 
compensate for the labyrinthine defect. Falling is sudden, unexpected, 
and complete. The patient collapses without regard for possible injury 
and without power of preventing or compensating the loss of balance, 
so that the necessary precautions to guard against injury to the patient 
should always be taken by those who institute these tests.—H7z. 


2049 
The Vestibular Nerve in Relation to Equilibrium and its Disturbances. 
P. FRIDENBERG, N. Y. State Jour. of Med., 1910. 

A classical monograph of the phenomena of balance and the sig- 
nificance of their reactions in disease. 

The author describes the anatomical and physiological associations 
of this intricate subject, and how appreciation and judgment of motion 
and position is acquired and formed under, and largely guided by visual 
impressions, and by impressions of eye-position, and motion in fix- 
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/ ation, whether actual and present, sub-consciously remembered, or even 
only intended. 
To fully appreciate this interesting paper it must be followed ver- 
batim and the reviewer earnestly recommends its perusal to those work- 
ing in this special field. LEDERMAN. 


2050 
Element of Vibration in Otoscleroses. 
E. FroescHet, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., July, 1910. 
The author proves, by means of a specially constructed instrument, 
that in otosclerosis; even in the deeper portions of the auditory canal, 
“the sensibility is lessened. O. Beck. 


2051 
New Symptom in Otosclerosis. “ 
E. FroescHeEL, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 1, 1910. 
In cases of chronic sup. otitis media, otoclerosis and many cases of 
suspected otosclerosis, F. found an absence of the sensation of tickling 
in the ear. GOLDSTEIN. 


2055 
Graphic Registration of Vestibular Nystagmus. 
G. GRapENIGO, Arch. ital. di Otol. Rinol. e Laringol., March, 1910. 
After relating Buys’ experiments on this question, Gradenigo describes 

an apparatus invented by him to register rotary nystagmus. It is an- 
alagous to that of Buys but has this advantage that it is fixed to a spec- 
ially devised revolving chair and begins the registration during the 
turning. The author merely touches on post-nystagmus. 


2057 

Clinical Significance of the Derivations of Hiatus Semilunaris. 

_ L. Gruenwatp, Arch. f. Laryngol. u. Rhinol., Bd. 23, Heft 2, 1910. 

Gruening points out the interesting connection between the anterior 
ethmoid cells and the frontal sinus, and the orifice of the maxillary sinus. 
These diseases may simulate those of the maxillary sinus or maintain an 
inflammatory condition in it. In pus-retention and cyst-formation of 
these sinuses eruptions occur in the vicinity of the lacrimal bone which 
have apparently a direct connection with the maxillary sinus. The prox- 
imity of the derivations to the nasal hiatus explains the teratological 
changes in the maxillary sinus and the region between eye and nose. 


2061 
Traumatic Lesions of the Internal Ear. Clinical and Medico-Legal Study. 
E. HALPHEN, These de Paris, 1910, and Gaz. Med. de Nantes, Sept. 
3, 1910. 

Among other things the author draws this conclusion that a diagnosis 
of labyrinthine deafness of traumatic origin cannot be made from oto- 
sclerotic deafness of the labyrinth. ‘Traumatic deafness due to labyrin- 
thine lesion ‘is serious, definite and incurable. Vertigo-symptoms quick- 
ly disappear. 
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2063 
The So-Called Wanner Symptom. 
J. HEGETSCHWEILER, Ztschr. f. Ohrenh. u. f. Krank. der Luftw., Bd. 60, 
p. 257, 1910. 
The author found in a patient with cranial trauma, the Wanner-symp- 
tom—shortening for bone-conduction in otherwise normal hearing. 


2064 


Sclerotic Deafness and Re-education of Hearing Through Vocal Phonetic 
Method of Zund-Burguet. 
J. HetsmMoortTet, Bull, Acad. roy. de Med. de Belgique, Feb., 1910. 
See abstract No. 2709, p. 595. 


2066 


Pneumatic Aspiration and Compression in the Researches of Vestibular 
Reactions. 
C. Hennepert, Arch. internat. de Laryngol., d’Otol. et de Rhinol., 
March-April, 1910. 

The fistulasymptom does not only appear in cases of labyrinthine 
fistula; it is also present in cases of labyrinthitis due to hereditary or 
acquired syphilis. 

In cases of fistula, compression always gives more intense re-action 
than rarefaction. In hereditary or acquired syphilitic labyrinthitis, the 
movement of the eyes is always in a horizontal plane, and the amplitude 
is proportional to the intensity of the stimulus. During compression 
the eyes are directed toward the “diseased” ear, during rarefaction 
from it. 


2072 
The Recognition and Measurement of Low Degrees of Nystagmus. 
E. Jackson, Ophthalm. Rev., Jan., 1910. 

The method of observing nystagmus here described consists in noting 
the character of the movements executed by definite structures in the 
ocular fundus as seen in the erect ophthalmoscopic image. With draw- 
ing the observer’s eye until the optic disc appears to occupy the whole of 
the pupil one observes the apparent extent of the movements, whether a 
given vessel appears to pass entirely across the width of the pupil with 
each excursion of the eyeball, or only one-half or one-fourth of that dis- 
tance. From this, by brief calculations or from the tables given, the real 
extent of lateral or vertical movement is to be deduced. Perhaps it is 
not necessary that all cases of nystagmus shall have the extent of move- 
ment exactly measured. Yet this can properly be required for cases re- 
ported to take their place in the literature of the subject; and it will be 
found very satisfactory, in attempting to judge by the extent of the 
movements, as to the progress of any case under treatment.—Ex. 
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2073 
Clinical Diagnosis of Oto-Sclerosis. 
H. Kaenpa, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 60, p. 
229, 1910. . 

Report of case in which the right ear showed functional disturbance 
in sound perception,. while in the left ear the labyrinth seemed to be 
affected. The author attempts to illustrate that in oto-sclerosis labyrin- 
thine symptoms are not always of a secondary nature, but that a type 
exists in which disturbances first occur in the inner and then in the 
middle ear. 


2074 
Investigation of the Function of the Static Labyrinth in Deaf-Mutes. 
S. Karo, Ztschr. f. Ohrenh. u. f. Krank. der Luftw., Bd. 61, Heft 3-4, 
1910. ; 
The author draws the following conclusions from an examination of 
seventy-five deaf-mutes: The chief cause for the deafness was some 
form of cerebral disease though scarlet fever and measles were potent fac- 
tors. There was an excess of male deaf-mutes as compared to female. 
Myopia was a frequent complication. Pathological changes in the drum 
membrane were of more frequent occurrence in acquired deafness. Twen- 
ty per cent of those examined showed spontaneous nystagmus, The vari- 
ous nystagmus tests were negative in almost all the cases of total bilateral 
deafness; the test by means of the turning chair gave a more distinct re- 
sult than any other. The galvanic test agreed almost always with that 
of caloric nystagmus with cold water; with warm the reaction was un- 
certain. In cases of acquired deatness the disturbances in the static 
labyrinth were greater than in those of congenital deafness, but the dis- 
turbances themselves were not as pronounced as those in the acoustic 
labyrinth. The goniometer test is of great aid in a diagnosis of laby- 
rinth affection. 


2079 
The Ductus Sacculo Cochlearis in Higher Mammals and in Man. 
A. Kraut, Ztschr. f. Ohrenh. u. Krankh. der Luftw., Bd. 60, p. 61, 
1910. 

Kraut found in his experiments on mammals and the human that 
in the new-born only the ductus sacculo cochlearis has an open lumen, 
jater it becomes obliterated. This was true in all cases except in that 
of pigs, where the condition in the adult is similar to that in the new- 
born. 

These researches prove that the cochlear is differentiated as a separate 
organ of hearing, from the rest of the labyrinth through the oblitera- 
tion of the ductus reuniens, due apparently to more advanced develop- 
ment. 


2084 
Rinne Negative in Unilateral Labyrinthine Deafness. 
LERMOYEZ and HavuTAntT, Ann. de Mal. de VOreille du Larynx. du Nez 
et du Pharynz, Jan., 1910. 
The author attempts to prove that where total unilateral labyrin- 
thine deafness is claimed but no false Rinne negative is found, the 
deafness is always feigned. 
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2085 
Value of Vestibular Nystagmus As An Indirect Proof of Cochlear Func 
tion in Legal Medicine. 
LERMOYEZ and A. HavutTant, Ann. de Mal. de VOreille, du Larynz, du 
Nez et du Pharynz, April, 1910. 

Neither the condition of the cochlear nor the state of the posterior 
labyrinth (vestibularis) permit of drawing a reliable conclusion as to 
the rest of the labyrinth. Vertigo may be present in an objectively in- 
tact vestibule just as we find annoying noises in a healthy ear. Barany’s 
symptom of the caloric reaction is one of the most valuable discoveries 
in legal medicine, but it must not be substituted for an examination of 
the cochlear, in proof of which the author cites two instances. 


2091 
Case of Chronic Circumscribed Pio-Labyrinthitis. 
F. Matteser, Arch. ital. di Otol. Rinol. e Laringol., June, 1910. 

M. speaks of a clinical case and asserts that a form of chronic pio- 
labyrinthitis exists, limited ‘to the external semi-circular canal. It is 
secondary to chronic otitis media and especially to cholesteatoma. This 
affection may remain circumscribed or extend to the other canals and 
to the meninges. LASAGNA. 


2096 


Symptoms of Internal Ear Suppuration with Report and Presentation of 
Two Cases; Operation; Recovery. 
J. McCoy. 
Original contribution to THe LARyNGoscopr, p. 104, Feb., 1910. 


2097 
Cadaveric Changes in Inner Ear. 
F. NaGer and U. Yosku, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., 
Bd. 60, p. 93, 1910. 
For this experimental study, the authors noted the changes in de- 
capitated guinea pigs compared to those in animals fixated by an injected 
narcosis. They detail their discoveries. 


2098 


Clinical Study of Infectious Diseases of the Labyrinth. 
H. NEUMAN. 
Original contributions to THe LAaryNceoscorr, p. 1027, Nov., 1910. 


2103 


Two Cases of Labyrinthine Disease Following Chronic Suppuration 
(Cholesteatoma). 
N. H. Pierce. 

Original contribution to THr LARyYNGoscorg, p. 992, Oct., 1910. 
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2109 
Tuning-Fork a1 and Labyrinthitis. 
ScHerse, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 
5, 1910. 1 S14 
Scheibe’s case verifies Bezold’s theory that absolute deafness and 
labyrinthine suppuration are present if in the course of a suppurative 
otitis media al canhot be heard, and vice versa. 


2114 
On the Functional Examination of the Labyrinth. 
L. Sewe.LL, Med. Chron., March, 1910. 
This paper contains a short account of the rotation, caloric and fistula 
tests together with the recognized explanation of the nystagmus in each 
case. GUTHRIE. 


: 2118 
Answers to Boesch’s Article on the Aqueduct of the Vestibule as a Route 
for Infection. 
F,. SrepenMann, Ztschr. f. Ohrenh. u. f.-Krankh. der Luftw., Bd. 60, 
p. 243, 1910. 
The author calls attention to the various criticisms of Boesch’s work; 
that of Wagener, etc. 


2124 
Head-Nystagmus. 
E. URBANTSCHITSCH, Arch. internat. de Laryngol., d’Otol. et de Rhinol., 
Jan.-Feb., 1910, and Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 1, 
1910. 


2128 
On Adaptation in Nystagmus. 
L. WEEKERS, Ann. de la Soc. Med.-Chir. de Liege, Vol. 49, 1910. 

Failure of adaptation to variations in light is a symptom of the more 
severe cases of nystagmus. When a miner, sufferjng from this disorder, 
descends into a coal pit, he is unable for the first few minutes to see any- 
thing but the lights carried by his fellows, and not till after some min- 
utes can he see his way about. Similarly, on returning to daylight, he 
is dazzled for a time, and needs support in order to prevent himself from 
falling. The more severe the case, the longer is the time taken by the 
patient to adapt himself to a change of light. The author has studied 
this symptom by means of an instrument, the “adaptometer” of Nagel, 
which registers the minimum light perceived by the subject under ex- 
amination. If the results are expressed in the form of a curve, the nor- 
mal] person shows no adaptation for the first ten minutes. The curve 
then steadily rises for the next forty or fifty minutes, after which it re- 
mains stationary. Miners who do not suffer from nystagmus show an 
adaptation often above the normal, and the same may be true of those 
whose nystagmus is not sufficiently severe to give rise to subjective 
symptoms. But in the more serious cases, either the curve is nor- 
mal in shape, but shows a retardation in the rise, or, in addition to de- 
lay, there is a failure to reach the normal height. The defect in the 
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curve according to the author's observations is a measure rather of the 
patient’s consciousness of his disorder than of the actual range of the 
ocular movements.—E£z. 


2134 
The Value of the Wassermann Reaction in Otology. 
L. Arzt, Arch. f. Ohrenh., Vol. 81, p. 180, 1910. 

Among forty-two cases of chronic ear disease, both suppurative and 
non-suppurative (exclusive of otosclerosis) and ten cases of acute otitis, 
the author found a number of positive reactions. In some of these cases 
the positive reaction gave the first indication of the exact nature of the 
disease, while in one case, which had been regarded as specific, a nega- 
tive reaction aided in establishing a correct diagnosis. 

Of twenty-one cases of otosclerosis not one showed any sign of posi- 
tive reaction. As both hereditary syphilis and the acquired form which 
has not been treated antispecifically may be expected to yield the high 
est percentage of positive reactions the entire absence of such reactions in 
these cases is regarded as sufficient to exclude lues from any participa- 
tion in the etiology of this disease. YANKAUER. 


2137 
Cartilage Conduction in Tuning-Fork Tests. 
BaRAny, Rev.. mens. des. Mal. de VOreille, Heft 1, 1910. 
Barany explains certain findings in his tuning-fork tests by the follow- 
ing theory: Tone-waves are, for the greater part, conducted from the 
cartilage to the air and into the middle-ear by air-conduction. 


2138 
New Method of Tuning-Fork Tests and Their Practical Significance. 
R. BARANY. 
Original contribution to THe Laryncoscope, p. 97, Feb., 1910. 


2139 
Adoption of an International Tuning-Fork in Acoumetry. 
J. Baratoux, Prat. Med., No. 5, 1910, and Arch. Inter. de Laryngol. 
@d Otol. et de Rhinol., July-Aug., 1910. 
The author comments favorably on the adoption of a uniform for- 
mula but shows that certain discrepancies will arise unless a uniform 
tuning-fork series be adopted. 


2141 
On the Use of the Wassermann Reaction in Otiatrics. 
K. Beck, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 60, p. 217, 
1910. ; 

In an examination of one hundred deaf-mutes with the Wassermann 
reaction, three positive reactions were obtained. In all of these cases 
the family history was negative. Hereditary lues is not a negligible 
factor in the diagnosis of lues as the etiological cause of deafness al- 
though until now little attention has been given to this cause. 
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2144 
Spontaneous Hemorrhage from the Ear. 
Bistraz Raya, Inaug. Dissert, Zuerich, 1910. 

Author discourses on the various form of acute external otitic hemor- 
rhage—traumatic, vicarious, etc. Twenty-eight cases are given in which 
the causes were colds, especially grip. The characteristic symptoms are 
blood-blisters or diffuse hemorrhages and ecchymoses in the external 
meatus or on the drum membrane. Tinnitus, temporarily impaired hear- 
ing, pains in head and dizziness are also usually concomitant. Therapy 
consists in incising the existing blood-blisters. 


2145 
The Social Hygienic and Economic Aspect of the Ear. 
C. J. BLAKE. 
Original contribution to THe LARYNGOSCOPE, p. 15, Jan., 1910. 


2146 
Remarks on the Uniform Method of Recording Functional Tests. 
BE. BLocrk, Arch. f. Ohrenh., Bd. 82, Heft 1-2, 1910. 
Article is a criticism of the proposed adaptation of a uniform formula 
for functional tests. 


2155 
dcatest Advances in the Study of Tinnitus Aurium. 
D. B. DELAVAN, Ann. of Otol. Rhinol. and Laryngol., March, 1910. 
Delavan gives a resume of the discussion of this subject at the 
Laryngological Congress at Belfast, June 27, 1909. 


2159 


New Rational Objective Measurement of the Intensity of Sound and 
Capacity of Hearing. 
M. T. EDELMANN, Ztschr. f. Ohrenh, u. f. Krankh. der Luftw., Bd. 61, 
Heft 3-4, 1910. 

The author discusses (1) the choice of a rational unit of tone-intensity. 
For the tone unit “1” he selects the tone volume as produced by the 
pressure of a 1/10 mm. column of water in a siren; a new arrangement 
of clamps on tuning-forks, a change in the distance between the lines 
and an elastic handle and a re-standardization of forks dependent on 
such tone unit. GOLDSTEIN. 


2161 


Auditory Curves. Their Symptomotological Value in Topographic Diagno- 
sis of Otopathies. 
E. Escat, Ann. des Mal. de VOreille du Larynx du Nez et du Pharynz, 
June, 1910. 

BE. advocates as a method of recording functional hearing tests an au- 
ditory chart containing a parabola of five fixed points: (1) The 
low tone limit as determined by the low turning-forks of Edelmann and 
Gradenigo; (2) Audition of low tones 64 to 128 v. d.; (3) Medium and 
range from 435 to 512 v. d.; (4) High tone capacity of tuning-forks from 
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2048 to 3072 v. d.; (5) Extreme upper tone limit as measured by Galton 
whistles, Koenig cylinders and Schuetze monochord. Hypoacousis is 
classified according to these charts in one of three types and by care- 
fully tracing the curves on such hearing charts, the character of audi- 
tory affection may be seen at a glance. GOLDSTEIN. 


2163 
Auricular and Peri-Auricular Dermoids, Fistulae and Tumors of Congenital 
Origin. 
J. H. Evans, Brit. Jour. of Children’s Dis., Nov., 1910. 

After a concise description of the development of the external ear, 
the occurrence of accessory auricles, fistulae of the external ear and 
cysts and tumors around the ear—classified as auricular and pre-auricu- 
lar, and peri-auricular, supra-auricular and post-auricular—are discussed, 
and the author expresses the opinion that the rarer tumors known as 
congenital cholesteatomata arise in connection with the development of 
the otic vesicle.—£z. 


2166 
Recommendation by Otologists of Electric Hearing Devices with Demon- 
stration of New Apparatus. 
S. FLatau, Passows Beitr., Bd. 3, No. 6, 1910. 
The author recommends the new devices—five types—brought forth 
by the Berlin Private Telephone Company, because of their freedom 
from accessory noises, and their trueness and clearness of sound. 


2169 
Sero-Diagnosis of Syphilis in Its Relation to Diseases of the Ear. 
E. P. Fow er, Ann. of Otol. Rhinol. and Laryngol., June, 1910. 

The author arrives at the following conclusions: Syphilis is more 
frequently associated with diseases of the ear than clinical observations 
would suggest. The reason for its non-recognition has been the lack of 
a reliable test for its detection, its denial by the patient or parents, and 
the failure on the part of the surgeon to look for the disease. In 
Noguchi’s modification of the Wasserman reaction we possess a simple, 
inexpensive and valuable test for active syphilis. In children suffering 
from ear disease, females are congenitally syphilitic twice as often as 
males. In adults the greater proportion having the disease is in the 
male sex. The proportion of positive reactions in adults and children 
is about equal. In children with ear disease the great majority of 
positive syphilitic reactions occur in cases suffering from suppurative 
diseases of the middle-ear and its surrounding bony cavities. In adults 
the greater number of positive reactions occur in cases of nerve-deaf- 
ness and chronic catarrhal otitis media. The presence of hypertrophied 
tonsils and adenoids seems to bear no relationship to the complement 
fixation reaction. 

Marked benefit to the auditory apparatus and to the general health 
regularly follows antisyphilitic treatment in cases giving a positive 
syphilitic reaction. Approximately twelve per cent of all diseases of the 
middle or internal ear give strongly positive reactions to the comple- 
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ment fixation test. Syphilitic affections of the internal ear would ap- 
pear, as a rule, to be late manifestations of the disease. A chart of the 
results obtained with Noguchi’s modification of the Wassermann in dis- 
eases of the ear is appended. . 


2172: 
Relation of Skin-Sensibility and Sense of Vibration and a Method of Ex- 
amining the Sense of Vibration in the Ear. 
KE. Frorscuer, Med. Klinik, Sept. 4, 1910. 
Interesting report of experiments performed on a large number of 
patients suffering from ear diseases, especially otosclerosis and deaf- 
mutism. 


2173 
Hearing Tests in School Children. 
G. GeELLr and C. HENNEBERT, Arch. internat. de Laryngol. d’Otol, et 
de Rhinol., Nov.-Dec., 1910. 

After an exhaustive discussion of this subject in its details, the au- 
thors formulate the following conclusions:— 

In consequence of the unsuspected large amount of partial, total or 
insidious deafness, the acuity of all school children should be sys- 
tematically measured. 

This approximate measurement should be made of each child for the 
whispered and the ordinary spoken word, the other children writing a 
dictation upon the blackboard with their backs to the speaker. These 
tests, preferably made by a specialist, may be directed and carried out 
by a trained assistant not necessarily a physician. The results should 
be tabulated and all parents of children affected with any form of deaf- 
ness should be notified upon printed forms with the advice to consult a 
physician. 

Examinations should be repeated annually, if possible, every six 
months. Those slightly affected should be seated near the teacher but 
all who are unable to hear the whispered word at two meters will not 
profit from their attendance in the ordinary school-room. These should 
have individual instruction or special instruction for deaf-mutes. 

The average scholar should be considered too. His sound perception 
should not be over-taxed by too large school rooms. ‘A room of from 
eight to nine meters square seems most advantageous for the voice of 
the teacher and for the ear of the pupil. GOLDSTEIN. 


2174 
Indications for Egypt in Certain Oto-Laryngological Diseases. 
R. GOLDMANN, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 2, 1910. 
The author mentions the prophylactic as well as the therapeutic value 
of the climate of Egypt in acute and chronic diseases of the ear, nose and 
throat. 


2175 


Acoumetry with the Tuning-fork Held at a Distance. 
G. GRADENIGO, Arch. ital. di Otol. Rinol. e Laringol., July, 1910. 
This article is but a preliminary report of investigation made in con- 
junction with Stephani. If the tuning-fork be held at a distance of from 
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one to two meters from the ear, the mixing of the vibration in the 
ambient air eliminates certain errors, such as those of the position of 
the arms of the fork, their inclination, etc. On the other hand there is 
greater danger of interference with the sound-conduction, and it is on 
the elimination of this factor that the author is working. 


2177 
Clinical Study of Tumors of the Acoustic Nerve. 
C. Grapin, These de Paris, 1910. 
The author discusses methods of procedure for tumor of the acoustic 
nerve, but prefers the operative, especially at the early stage of the 
growth. ‘ 


2179 
Experimental Injury of the Ear of Birds Through Sound. 
K. Gruenserc, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 62, 
Heft 1, 1910. 

For his experiments G. uses pigeons, holding a sounding Galton whistle 
of sustained tone to the auditory meatus, subjecting the birds to the same 
experiment daily for from one to two weeks, then decapitating them. 

Histologically he found in a number of such birds a considerable degen- 
eration in the ductus cochlearis and most pronounced in that part of 
the papilla acoustica next to the membrana basilaris. 

While no definite conclusions have been drawn concerning the relations 
of these experiments to the Helmholtz theory, G. observes that if these 
changes are actually produced by sound penetration, they will depend 
on the area involved, the position within the ductus cochlearis and its 
relation directly to the papilla acoustica. GOLDSTEIN. 


2180 
Pediatrics and Otiatrics. 
E. GRUENING. 
Original contribution to THe LaryNneoscopr, p. 801, Aug., 1910. 


2181 
Congenital Tumors and Deformities in Ear and Nose. 
L. GRUENWALD, Ztschr. f. Ohrenh, u. f. Krankh. der Luftw., Bd. 6v, 
p. 270, 1910. : 

G. reports a case of dermoid of the middle-ear cavity and its sig- 
nificance in relation to cholesteatoma. He emphasizes the fact that 
definitely recognized congenital neoplasms are of importance in the ex- 
planation of pathogenesis of cholesteatoma and of epidermal neoplasms. 

GOLDSTEIN. 


2188 
Comparison Between the Galton Whistle and the Schulz Monochord in 
Determining the Upper Hearing Range. 
HELMHOLTZ, Inaug-Dissert., Berlin, 1910. 
The monochord has this advantage over the Galton whistle that it 
gives constant clear high tones. It has, however, these disadvantages: 
In its present form it is unhandy, and the tones in the upper range are 
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faint. On the other hand by means of the monochord the upper tone- 
range may also be determined for bone-conduction. 


2189 
Tumors of the Acoustic. 
F. HENSCHEN, Hygeia, p. 30, 1910. 

H. has collected the published cases from 1819 up to date, altogether 
one hundred and thirty-nine, with nine of his own. 

The acoustic tumor has its origin at the bottom of the internal audi- 
tory canal, growing from here into the cranial cavity. It appears as 
a tumor in the angle between the pons and cerebellum. It is fibroid in 
formation and benign in character, KIAER. 


2191 
Some Tuning-Fork Tests with a Special Auscultation Tube. 
L. M. Hussy, Ann. of Otol., Rhinol. and Laryngol., Sept., 1910. 

Hubby reports on Barany’s new method of making tests, by placing 
one end of an auscultation tube in the examiner’s ear, and the other in 
the patient’s while applying a tuning-fork to the patient’s mastoid auricle 
or to the auscultation tube with varying degrees of pressure. The in- 
tensity and duration of the notes as heard by patient and examiner are 
compared. The advantages of this method are reviewed. 


2195 
Etiology of Othematoma. 
K. KircHner, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 
9, 1910. 

The first case was one of a railroad employee who often had to crawl 
under locomotives, during which his right ear would be forcibly pushed 
against the iron. This caused a typical othematoma. In the second 
case the growth was caused by friction following the freezing of the ear. 
and in the third—that of a cabinet-maker—by the frequent grazing of 
boards against his ear. All. cases were cured without operation by the 
use of iodide of potassium salve. : 


2196 
Reaction of Sound Stimulus on Animals Without Hearing Apparatus. 
O. Koerner, Zntrlbl. f. Physiol., Bd. 23, No. 17, 1910. 

The author records his experiments on a thread-like worm, tubifex 
rivulorum, found in very large numbers in the mud of slowly flowing 
streams. The animal lives with its head in the mud. It has no audi- 
tory vesicle. Reactions were obtained. 


2199 


Traumatic Hysteria of the Ear. 
O. Kutvirt, Leharske Rozhledyl, No. 1, 1910. 

The author emphasizes the importance of a differential diagnosis 
between traumatic hysteria and neurosis. It is easy to diagnose 
hysteria of the ear when it is concomitant with other hysteria- symp- 
toms, but when the affection is limited to the ear, as it sometimes 
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though not frequently is, the case is more difficult. Kutvirt points out 
certain differentiating symptoms. He feels that surgical interference 
should be indicated only in exceptional cases and as a last resort. 


2200 
Subjective and Objective Sense of Sound Perception. 
D. B. KYLE, 
Original contribution to THe LAryNGoscopr, p. 57, Jan., 1910. 


2203 
The Otitis of Ozena. 
LANNOIS and JAcop, Ann. des Mal. de VOreille, du Larynx, du Nez et 
du Pharynz, Oct., 1910. 

Attention is directed to the frequencies of middle-ear disease as a 
complication, or sequence, of atrophic rhinitis and to the similarity of 
the evidences of the affection in the cases of suppurative middle-ear 
disease. With reference to the frequence of the aural sequence au- 
thorities differ, more recent observers contributing the larger percent- 
ages—Michel in 1876, Loewenberg in 1885, and Jurasz in 1891, report- 
ing but few cases; the latter writer finding but twelve cases of aural 
complication in one hundred and seventy cases of ozena. Zaufall, on 
the other hand, estimates the aural sequence of atrophic rhinitis at 
eighty per cent, and Morf at forty-seven and five-tenths per cent, in- 
cluding auial lesions of various forms. The investigations of the au- 
thors substantiate the estimates of Morf, and they have moreover de 
termined a delimitable form of suppurative middle-ear affection oc- 
curring during the course of the atrophic rhinitis as a subacute or 
chronic evolution, its special clinical aspect being presented in the 
moderate suppurative discharge and the tendency to the formation of 
brownish or greenish crusts, having the odor distinctive of ozena, and 
justifying the recognition of the condition, not as a complication but 
as a true manifestation of the implication of the tympanic mucosa in 
the corresponding intranasal process, and the differentiative title of 
ozenous Otitis. In the cases of prolonged middle-ear curation, with 
recurrent subacute attacks, there is but little in the objective manifes- 
tation or. in the way of discomfort to the patient, beyond the impair- 
ment of hearing, to direct attention to the aural condition, but there 
is the peculiar ozenic odor of the purulent aural discharge, and objec- 
tive examination reveals the resemblances, in the ear, to the condition 
in the nose, in the moderate amount of purulent discharge, and the 
firm, adherent, malodorous crusts which often resist removal without 
preliminary softening. The cases reported support in their history the 
contention of Lannois and Jacod that they present a distinctive class, 
the recognition of which is a matter of ciinical importance. The local, 
aural treatment employed is that applicable in nasal ozena, the use of 
mild mentholated ointment and of hydrogen dioxide, for the softening 
and removal of the crusts, and the subsequent application of the es- 
sential oil of birch, the antiseptic quality of which resembles that 
of the oil of cade, the medium of application being vaseline, with an 
admixture of from fifteen per cent to twenty per cent of the oil of 
birch.—Ez. 
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2204 
New Method for the Diagnoses of Otitic Tuberculosis. 
F. LasaGna, Arch. Ital. di Otul. Rinol. e Laringol., March, 1910. 

In 1906, Mueller and Jochmann pointed out the proteolytic property 
of pus. Lasagna uses this in making a cytological and bacteriological 
examination of several cases of otitis. He determined that the pus 
from an otitis media containing tubercle bacilli has no proteolytic 
property while if it contain other micro-organisms it has a very de 
cided proteolytic action. ' 


2208 
Roentgen View of the Anatomy of the Temporal Bone in Man. 
R. LemLter and A. SCHUELLER, Arch. f. Ohrenh., Bd. 82, Heft 3-4, 
1910. 
The authors have taken Roentgen views of thirteen normal tem- 
poral bones in profile and en face and describe in detail their anatomical 
findings. 


2209 
Etiological Relation of Diseases of the Ear, Nose and Throat to Diseases 
of the Heart, Lungs and Biood. 
R. Levy. 
Original contribution to Tur LARyNGoscopE, p. 911, Sept., 1910. 


2212 
Hookworm Disease As It Pertains To The Eye And Ear Specialty. 
L. O. MAULDIN, Jour. S. C. Med. Ass’n., Oct., 1910. 

The author discusses theoretically the effects of eye and ear upon the 
general system. He cites a case of hook-worm disease which improved 
under eye therapy, and he hopes soon to be enabled to diagnose a case 
of tinnitus aurium as due to anemia produced by hook-worm. 


2214 
Present Status of Oto-Laryngology. 
J. F. McKEernon. 
Original contribution to THe LARYNGOSCorE, p. 1107, Dec., 1910. 


2216 
Aural Tuberculosis in Children. 
W. Mitiican, Jour. of Laryngol.. Rhinol. and Otol., Oct., 1910. 

The author states that in his experience, twenty per cent of hospital 
children under six years of age, suffering from purulent otitis media owe 
the origin of the disease to an underlying tubercular infection. The 
chronic type of the disease is much the more common, and more impor- 
tant from a clinical and practical standpoint. A progressive and extensive 
necrosis occurs, Which leads in time to an exposure of the dura mater, 
the facial nerve or the contents of the internal ear. The occurrence of 
the facial paralysis is an early and one might say almost pathogno- 


monic symptoms. There is no other type of middle-ear disease more- 


over, in which the ossicles are so frequently infected and destroyed. 
Certain signs and symptoms make a picture which is unmistakable. 
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These are the painless onset of the disease, the absence of inflamma- 
tory reaction, the frequent presence of two or more performations, the 
early appearance of enlarged peri-auricular glands, and facial paralysis. 

In a series of tuberculous cases collected by the author facial paral- 
ysis was found in sixty-five per cent, whereas in an equal number of non- 
tuberculosis cases, it was found in only two per cent. 

The author thinks children suffering from tuberculous otitis media 
should be segregated; and he thinks the local authorities should be ap- 
prised of the great danger to life from an impure milk supply. WELLs. 


2217 
Internationa! Acumetric Formula Adopted by the Eighth International 
Otological Congress in Budapest, 1909. 
Arch. ital. di Otol. Rinol. e Laringol., Jan., 1910, etc. 
Abstracted in THr LAryncoscorr, p. 700A, July, 1910. 


2220 
Entotic Tinnitus Perceivable. 
R. L. Moore, Jour. A. M. A., March 19, 1910. 

Patient, aged 30 years, complained of such intense noises in her ear, 
that she could not sleep. The tinnitus appeared in the eight month of 
pregnancy. Examination revealed a normal sound-conducting apparatus 
as well as an intact labyrinth. Six inches from the patient’s left ear 
a fine chirping sound could be heard synchronous with each systole of 
the heart. It disappeared with pressure on the external carotid. No 
pathologic lesions or syphilitic history could be ascertained. After de- 
livery the tinnitus entirely disappeared. 


2222 
Brief Remarks on the Employment of the Roentgen-Photography in Oto- 
Rhinology. Description of New Chair. 
OerTEL, Passows Beitr., Bd. 3, No. 3, 1910. 
The chair firmly fixes the patient’s head without inconveniencing the 
patient in the slightest degree. It is minutely described. 
The author points out the advantages of the Roentgen rays in 
anamnesis and clinical examinations, especially in ethmoid and frontal 
sinus diseases and mastoiditis. 


2224 
The Exanthemata: Their Causal Relation to Diseases of the Ear. 
J. J. PATTEE. 
Original contribution to THe LAaryNncoscopr, p. 813, Aug., 1910. 
2228 


Ganglionic Earache. 
A. PuGNat, Arch. Internat. de Laryngol., d’Otol. et de Rhinol., May- 
June, 1910. 

In three cases of chronic otitis, in which neuralgia of the face and 
ear was present, the author relieved these symptoms by removing a 
hard homogeneous ganglion, showing symptoms of acute inflammation, 
from the tip of the mastoid. 
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2230 
How Far is Heredity a Cause of Aural Disease. 
B. A. RANDALL, Am. Jour. of Med. Sci., July, 1910. 
Abstracted in Tur LARYNGOsCoPE, p. 1106, Nov., 1910. 


2231 
Study of Sound and Hearing by Means of the Siren. 
RanJarp, Gaz. Med, du Centre, No. 5, 1910. 
The author was successful in seventy-five per cent of his trials. He 
thus confirms the work of Marage. 


2232 
Effect of Tobacco on the Ear and Upper Respiratory Tract. 
H. O. Rerk, Boston Med. and Surg. Jour., June 23. 1910. 
Abstracted in THr LARYNGoscoPE, p. 1009, Oct., 1910. 


2235 
Osteo-Myelitis of the Temporal Bone, 
C. W. RIcHARDSON. 
Original contribution to Tur LARYNGOSCOPE, p. 1037, Nov., 1910. 


2237 
The Eye in Diseases of the Ear. (Symposium.) 
GILBERT Royce, Can. Prac. and Rev., May, 1910. 

The searching investigations of a physiological and pathological char- 
acter made in late years show that direct relationships exist which seem 
heretofore to have been completely ignored. ~ The author considers that 
while nerve changes in the absence of evidence of intra-cranial affection 
have been recorded, it is difficult to believe that a slight meningitis does 
not co-exist. He has observed blurring of the disc in suppurative otitis, 
but only in long standing cases. The subject of nystagmus in irritation 
or disease of the semi-circular canals is fully treated. WISHART. 


2238 
Congenital Auricular Fistula. 
L. Rueani, Arch. internat. de Laryngol., d’Otol. et de Rhinol., Jan.- 
Feb., 1910. 
Report of an auricular fistula in a man and in his three children, evi- 
dently hereditary. e 
2239 
Acute Otitis. 
E. Rurtin, Med. Klinik, Jan. 2, 1910. 
The author divides acute otitis media into two forms, according to 
its bacteriological causes: 1. Non-capsulated, as streptococcus pyogenes 
and to this is usually added during the course of the disease the staphy- 


lococcus pyogenes aureus. 2. Capsulated as diplococcus pneumoniae and’ 


streptococcus mucosa. The course of the non-capsulated form of otitis 
media is severe and divisible into the typical stages of acute inflamma- 
tion with bulging drum, perforation with purulent discharge, and lastly, 
mucous discharge ending with a picture of simple catarrh. However, 
during its courts it may be complicated with mastoiditis. 
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The picture of the otitis caused by capsulated cocci is entirely dif- 
ferent. The onset is slight. The drum shows the same picture as in 
a serous catarrh. The transparency of the drum is always lost. These 
slight symptoms remain the same or may become still less but never dis- 
appear entirely and may persist for weeks or months. Then suddenly 
there develops a picture of intercranial complications. 

The author then explains the difference between the two groups of 
otites and points out the relation the anatomical structure of the mastoid 
bears to the mode and variety of infection. In conclusion the author 
states that the non-capsulated streptococci produce severe symptoms at 
their point of entrance and rapidly develop in the mastoid process to- 
gether with marked symptoms. The symptoms at the point of entrance 
also persist. The capsulated cocci on the other hand produce slight 
symptoms at their point of entry and spread slowly in the bone, and 
here develop but slight symptoms. “‘I‘hey cause exclusive destruction of 
the bone and usually attention is first called to the action of the bac- 
teria by the involvement of some vital intracranial structure. 

KELLY (GOLDSTEIN). 


2241 
Aural Shock and Mental DDisturbances. 
ScHAEFER, Monatschr. f. Ohrenh. u. Laryngo-Rhincl., Heft 10, 1910. 
Schaefer describes the case of an army officer that showed mental 
disturbances one year after loss of hearing due to the discharge of a 
cannon. No other cause could be assigned. Analagous to mental shock, 
following a fall or contusion, and which manifests itself immediately, or 
latently, the author finds connection between the mental disturbance and 
the discharge of the cannon and since the literature on this subject is 
very meager, he presents the case to arouse discussion upon the point 
in question. LAWNER (NEUMANN), 


2244 
The Physiology of Tone-Perception. 
G. E. SHampBaucn, Ann. of Otol. Rhinol. and Laryngol., Dec., 1911. 
A knowledge of the structure of the internal ear is essential in a study 
of the physiology of tone perception especially because the reaction which 
results in the transference of a sound-wave to a nerve impulse is a phy- 
sical one. Fundamental errors have arisen in the discussion of this 
problem due to the fact that the work has been done by physiologists 
and psychologists who have not been able to avail themselves of the as- 
sistance afforded by first hand anatomical study. Theories have worked 
out independent largely of anatomical conditions and then the effort is 
made to fit them to the structure in the cochlea. The problem of tone- 
perception can best be approached from the standpoint. of the anatomist. 
From anatomical data alone one is able to determine the probable role 
of the various structures found in the cochlea and thus to establish a 
fundamental basis for the further discussion of the problem. 
It has long been accepted that stimulation of the endings of the audi- 
tory nerve in the cochlea is dependent on the physical vibration of a 
structure in the cochlea in response to the impulse of sound-waves. Phy- 
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siologists since the time of Helmholtz have been unanimous in placing 
this vibrating mechanism in the membrana basilaris chiefly because this 
structure looks like a vibrating mechanism. Now from anatomical data 
alone it can be shown not only that the membrana basilaris is physical- 
ly incapable of taking the active role of the vibrating mechanism but 
that logically it is the membrana tectoria that performs this function. 
The most important anatomical fact which makes it impossible for the 
membrana basilaris to fullfil the role of the vibrating mechanism is that 
this structure has attached throughout its entire extent to its under-sur- 
face one or several blood-vessels. ‘These blood-vessels dilating and con- 
tracting with varying degrees of blood-pressure, etc., make it impossible 
for the membrane to respond the same at all times to the same impulse. 
It is fundamental with all the theories which place the active role in the 
basilar membrane that this structure responds the same at all times to the 
same impulse. The conclusion that the membrana tectoria is the logical 
agent for taking the active role of the vibrating structure is based upon 
the fact that of the three end-organs found in the labyrinth—the macula 
acustica, the crista acustica and the organ of Corti,—in two, the macula 
and crista acustica, the stimulation is brought about by an inter-action be- 
tween the hairs of the hair-cells and a superimposed structure of epithel- 
ial origin,— the otolith membrane and the cupula respectively,—and that 
this interaction is dependent upon the movement of the superimposed struc- 
ture. It is rational to assume that in the organ of Corti where the same 
condition of affairs exists—hair-bearing cells with a superimposed struc- 
ture of epithelial origin, the membrana tectoria—that here, too, the stimula- 
tion of the hair-cells must be dependent upon an interaction between the 
projecting hairs and the membrana tectoria brought about by vibrations 
of this membrane in response to the impulse of sound-waves. 

The determination of the mode of response which the membrana tec- 
toria gives to the sound impulses must be based upon that response 
which will best explain the phenomena, pathological and physiological, 
connected with tone-preception. The most important of these phenomena 
are: (1) the fact of subjective tone analysis; (2) the occurrence of tone- 
islands and of defects in the tone-scale associated with disease of the 
labyrinth; (3) the production of circumscribed defects in the organ of 
Corti from the over-stimulation by tones of certain pitch. The only re- 
sponse in the membrana tectoria which appears to be capable of account- 
ing for these various phenomena is the response of circumscribed areas 
of this membrane to impulses of a certain pitch. Two other possible 
modes of response in the membrana tectoria suggest themselves. One 
is that the whole of this structure vibrates in response to the impulse of 
every tone in the scale, the other is that the highest tones produce vi- 
brations in the tectorial membrane near the beginning of the basal coil 
where this structure is very small, and that every tone lower in the 
scale will throw into vibration larger. and larger areas until the lowest 
tones which we are capable of hearing will cause the entire membrana 
tectoria from one end of the cochlea to the other to vibrate. Of the phen- 
omena noted above to be accounted for, subjective tone analysis could 
be explained by the last method mentioned. None of the other phen- 
omena could be accounted for either by this mode of vibration or by the 
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vibration of the entire tectorial membrane for each tone in the scale. 
The conclusion which is forced upon us is that circumscribed areas of 
the membrana tectoria in the various parts of the cochlea respond to dif- 
ferent tones in the scale. Such a response can be accounted for most 
readily on the principle of physical resonance. The fact that it is im- 
possible to demonstrate such a response is not an argument against this 
conclusion. A. A 


2245 
Case of Audible Tinnitus. 
A. SHarpe, Lancet, Jan. 8, 1910. 

A man, aged 45, complained of a “scraping noise” in the right ear 
which began twelve years previously after a chill, and had been constant 
ever since. Hearing, and appearance of membrani tympani normal. The 
murmur was heard by an observer’s ear placed close to the patient’s 
ear, and very distinctly with the otoscope. It was not unlike a very 
harsh cardiac murmor, and was synchronous with the pulse. Turning 
the head to the right modified the sound, and it could be made to dis- 
appear by firm pressure over the right carotid artery. Heard with the 
stethoscope it was very loud, and could be recognized over any part of 
the head.—Zz. ‘ 

2247 
Some Laboratory Aids to Otologic Diagnosis. 
F. E. SonDERN, Ann. of Otol. Rhinol. and Laryngol., Sept., 1910. 

Abstracted in THr LARYNGOSCOPE, p. 1179, Dec., 1910. 


2249 
Tumors of the Acoustic Nerve, Their Symptoms and Surgical Treatment. 
M. ALLEN Starr, Am. Jour. of Med. Sci., April, 1910. 

A most complete and valuable contribution on a topic of ever increas- 
ing importance to the aurist. Dr. Starr first discusses the symptoms 
characteristic of tumors of the acoustic nerve. They are divisible into 
three groups: 1. Those referable to the cranial nerves; 2. Those refer- 
able to the involvement of the cerebellar peduncles; and 3. Those refer- 
able to compression of the tracts passing through the pons. The author 
then reports with great detail a number of cases. The method of opera- 
tion and the pathology of the growths is also discussed. PACKARD. 


2250 
Upper Limit for Air- and Bone-Conduction. 
H. J. L. StuycKen, Passows Beitr., Bd. 3, Heft 5, 1910. 
Minute description of the Schultz monochord which the author has 
modified. 


2251 
New Optic Method of Acumetry with Tuning-Fork. 
A. STEFANINI, Arch. Ital. di Otol., Rinol. e. Laringol., July, 1910. 
The author advocates a method which is not as complicated nor as 
costly as that of Struyken or Quix and which enables the optic acumetry 
to be prolonged far more than by Gradenigo’s method. 
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2254 
Suppurative Ear Diseases in Diabetes Mellitis. 
O. J. STERN. 
Original contribution to THe LaryNcoscope, p. 731, July, 1910. 


2259 
Pain-sensation in the Region of the Ear. 
E. UrBantscuitscn, Klin. Therap. Wchnschr., Jan. 24, 1910. 
Urbantschitsch discusses the pains met with in the ear as produced 
by four groups of causes; inflammation; irradiation from the teeth, the 
nose, the throat, the eye, and other parts of the body; neurotic, includ- 
ing diseases of the vascular system, infectious diseases, intoxications 
with mercury, lead, etc., general nervous diseases, diseases of metabolism 
and rheumatism; and traumatic.—E£z. 


2261 
Notes on the Auditory Conduction-Apparatus of Hungarian Rodents. 
Val, Passows Beitr., Bd. 3, Heft 5, 1910. 

Minute description of the bulla, auditory canal, tympanum, and ossicles 
in the Hungarian rodent. 

2267 
Oto-Laryngology Abroad. 
D. J. Grsn WisHart, Can. Lancet, Feb., 1910. 

The writer gives a brief account of his visit to the Throat Clinics in 
Naples, Rome, Freiburg, Munich, Vienna, and Heidelberg, Cardiff and 
Glasgow, in 1908, describing at some length the facilities provided for 
work in each place, with especial emphasis upon Rome, Freiburg and 
Heidelburg. Attention is drawn to the advantages which the clinic of 
Prof. Ferreri in the Polikliniko in Rome, places at the disposai of the 
post-graduate worker, and to the advanced position held by oto-lar- 
yngology in Italy, a fact much overlooked by the visitor to Europe, 
probably due to ignorance of the language, and quotes de Carli in the 
Archives Internationales de Laryngologie de Paris, who asserts that the 
Clinic in Rome is provided with everything which is useful in the diag- 
nosis and treatment of diseases of the throat, nose and ear. A.A. 


2272 
The Rhodan Reaction of the Parotid Saliva in Diseases of the Ear. 
G. ZickeraF, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, Heft 
3-4, 1910. 
Zickgraf tested in one hundred and six cases Juergens’ investigations 
on the significance of the Rhodan reactions. He quotes Juergen’s con- 
clusions. 


2274 


The Role of Teachers, Parents and School Physician in the Ear-Hygiene 
of School-children. 


G. ALEXANDER, Monatsschr. f. Ohrenh., Vol. 44, p. 1155, 1910. 
From his experience as special school inspector, Alexander concludes 
as follows: 
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(1) The effective work of the school otologist demands a knowledge 
of ear hygiene on the part of teachers and parents. 

(2) At stated periods the school inspector or other officer should de- 
liver lectures on hygiene with special reference to the hygiene of the 
ear. 

(3) In larger cities the school inspector should deliver lectures upon 
the hygiene of the nose, throat and ear, to which the pupils should be 
admitted. 

(4) The school inspector should refer all cases of disease of the nose, 
throat and ear to the school otologist. 

(5) The otologist should examine the children in the presence of the 
school inspector and of the parents. 

(6) It should be expressly stated that such examinations are not 
obligatory. 

(7) The otologist makes the examination and diagnosis and outlines 
the treatment. 

(8) Conservative treatment is left to the family physician after con- 
sultation with the otologist and school inspector, and occasionally with 
the teacher. , 

(9) Operations are performed by the school otologist after the con- 
sent of the parents has been obtained by the school inspector or family 
physician. 

(10) In popular lectures to the parents, the school inspector should 
emphasize the importance of the hearing for the instruction and intelli- 
gence of the child. 

(11) A tract should be published in which all facts relating to the ,. 
hygiene of the ear are clearly stated, and distributed to pupils, parents 


and teachers. YANKAUER. 
2275 
Treatment, Course and Prognosis of Purulent Affections of the Laby- 
rinth, 


G. ALEXANDER, Arch. Internat. de Laryngol., @Otol. et de Rhinol, 
Jan.-Feb., 1910, and Arch. f. Ohrenh., Bd. 82, Heft 1-2, 1910. 

Alexander divides labyrinthitis into acute and chronic, serous and 
purulent according to its nature; into pari- peri- and endo-labyrinthitis 
according to its localization; also into circumscribed and diffuse 

Treatment is discussed under two heads—conservative and operative. 
Acute, serous labyrinthitis and sub-acute circumscribed labyrinthitis are 
treated by conservative measures. Vertigo and spontaneous nystagmus 
are treated by absolute rest in bed extending over a period of weeks 
until these symptoms subside. 

Bromides are prescribed internally. The operative treatment is fully 
discussed. Much recent clinical data and experience afford better con- 
clusions as to indications for operation. 

Lumbar puncture should always be performed as it affords data of 
Intra-cranial contents and also reduces the risk of the post-operative 
spread of the infection by lessening endo-cranial tension. The author 
formulates the following empirical rule: “In all cases of purulent laby- 
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rinthitis where operation is decided upon, this should extend to the in- 
ternal as well as to the middle-ear spaces. To perform the radical mas- 
toid operation alone is to run a great risk of propagating the infection 
from the labyrinth to the intra-cranial structures.” 

The technic of various methods of the labyrinth operation is reviewed 
and the author’s own method described. He insists that dura of the 
middle and posterior fossi should be freely exposed in every case of 
extended operation on the labyrinth; so that extra-dural abscess, em- 
pyema of the sacculus lymphaticus may not be overlooked and the opera- 
tor be placed in a better position to recognize intra-cranial infections 
should they arise. The post-auricular wound should not be closed for 
a time. 

Prognosis is favorable in uncomplicated -cases, those depending on the 
form of labyrinth suppuration present. In the majority of cases children 
operated on for labyrinth suppuration die eventually of tuberculous 
meningitis. In this class of cases, therefore, the prognosis is grave. 

GOLDSTEIN. 


2277 
Urotropin in Otitis. 
W. M. Barton, Jour. A. M. A., March 12, 1910. 

Fifteen grains of urotropin were internally administered in divided 
doses in suppurating otitis media. The discharge was at once lessened 
and ceased after a repetition of the dose. A decided hexamethylenamin 
reaction appeared in the discharge showing that elimination by the aural 
mucosa took place. 


2282 
Treatment of Otitis Media 
J. BouLal, Arch. Internat, de Laryngol., dOtol. et de Rhinol., March- 
April, 1910. 

For acute otitis media Boulai recommends cold applications, frequent 
and for long intervals with compresses over the whole region and anti- 
septic drops instilled in the ear. For chronic otitis he recommends a 
slightly altered technic. 


2283 
New Contribution to the Operative Technic of the Labyrinth. 
Bourauet, Jour. of Laryngol., Rhinol. and Otol., Aug., 1910. 
Procedure by which the vestibule is laid open behind, by following 
posterior branch of horizontal canal, above by opening the two ampul- 
lary orifices of the two canals, external and frontal; and below by throw- 
ing the round and oval windows into one. 


2284 


Hexamethylenamin in Suppuration of the Middle-Ear and the Nasal Sin- 
uses. 


E. J. Brown, Jour. A. M. A., April 16, 1910. 
Brown reports a case of otitis in a woman of 26 years cured by the 
use of five grains of hexamethylenamin three times a day. In a case of 
chronic maxillary sinusitis he obtained the same favorable result. 
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2285 
Opsonic Therapy in Suppurative- Infections of the Ear and Nasal Sinuses. 
C. Catpera, Arch. ital. di Otol., Rhinol. e Laringol., Sept., 1910. 
Caldera introduces his article with some general notions on vaccine 
therapy and then adds the results of sixteen cases, carefully studied. He 
holds it to be of no value in cases of bone lesion. In acute or chronic 
cases it is somewhat useful. But it gives most satisfactory results in 


exclusively acute cases. LASAGNA. 
2289 
Vaccines in Acute and Chronic Otitis Media. 
A. C, Curistig, Jour. A. M. A., Feb. 26, 1910. 


Report of six cases in which vaccines made of the organisms found 
in a bacteriological examination of the pus have produced excellent re- 
sults. Vaccine should not, however, exclude local treatment. 


2293 
Value of Phliebo-Narcosis in the Surgery of the Upper Air Tract and of 
the Ear. 
G. Ferrer, Arch. internat. de Laryngol., d’Otol. et de Rhinol., May- 
June, 1910. 

Chloro-phlebo-narcosis is an ideal anesthesia in the surgery of the ear 
and upper air tract if one does not fear that the injection may provoke 
a hemorrhage capable of exaggerating the operative difficulties in intra- 
cranial complications and especially in thrombo-phlebitis in that it favors 
the formation of a hemorrhage. It cannot be used in tracheotomy. How- 
ever, in operative intervention in the sinuses, ear, nose, pharynx and 
larynx it may be of great service. 


2295 


Use of Scarlet Red in Treatment of Discharges. 
Gaupier, Ann. de Mal. de Oreille, du Larynr du Nez et du Pharynz, 
April, 1910. 
The author recommends post-operative treatment with five per cent 
scarlet red, with which he has achieved rapid healing. The maximum 
period being seven weeks. 


2296 
Cosmetic and Plastic Surgery of the Ear. 
M. A. GoLpsTEIN, Arch. ital. di Otol., Rinol. e Laringol., Jan., 1910. 
Original contribution to THr LAaryNcGoscopr, p. 826, Oct., 1908. 


2297 

Suction in Suppurative Otitis. 
H. Grapte, Trans. Chicago L. and O. Soc., March 22, 1910. 
Abstracted in THe LArRyNGoscopEr, p. 1170, Dec., 1910. 
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2298 


Vaccine Therapy in Serious Infections of Aural and Nasal Origin. 
C. GraEF and KR. B. Wynkoop, New York Medical Journal, July 9, 
1910. 

The authors record in detail two cases successfully treated by vac- 
cines. The chief interest arises from the fact that in one, a clearly es- 
tablished case of septic thrombosis of the lateral sinus, recovery was se- 
cured without excision of the jugular vein, while the other is, so far as the 
authors are aware, the first recorded case of meningitis, due to strep- 
tococcus infection, cured by vaccines. 

Case 1. A boy of 12 years, had suffered from an acute suppurative in- 
flammation of the right middle ear for some weeks, when he developed 
severe mastoiditis, and was admitted to hospital for immediate operation, 
On opening the mastoid, widespread necrosis of the bone with much pus 
was found. On exposing the lateral sinus, pus was seen oozing from be- 
tween the bone and the membraneous wall. The diseased bone having 
been thoroughly removed, the sinus was opened, and found to be free of 
obstruction and seemingly clean. The wounds were packed in the usual 
way. Within two days the temperature had fallen from 103° to normal, 
but the patient complained of marked tenderness along the track of the 
jugular vein on the right side of the neck, and, later in the day, severe 
pain developed in the abdomen in the region of the appendix. A diag- 
nosis of acute appendicitis was made, and the patient was operated on 
immediately. The appendix was found to be full of pus, tightly distended, 
and on the point of rupture. It was felt that the child was too ill to be 
subjected with safety to the added shock entailed by dissecting out the 
internal jugular vein, although the step was indicated by the signs of a 
developing thrombosis and the certainty that infection of the blood-stream 
must follow. It was determined instead to watch for blood infection, and 
make use of vaccines as a remedy. The pus in the appendix showed ba- 
cillus coli communis only. A week after appendectomy, streptococci in 
pure culture were obtained from the blood. Metastatic inflammation had 
appeared in the right shoulder and elbow, and, afew days later, an abscess 
developed on the dorsum of the right foot, from which the streptococcus 
was obtained in pure culture. The same organism was found on pack- 
ing taken from the infected sinus. As soon as a positive blood culture 
was obtained, treatment by a stock streptococcus vaccine was instituted, 
and three days later this was replaced by autogenous vaccine. Daily 
doses of 10 millions were given for a week, and thereafter the doses were 
increased by 3 millions daily until a 25 million dose was reached. By 
this time the temperature had fallen to normal, and the vaccine was 
thereafter given only twice a week. Patient left hospital fifty-six days 
after admission, having received altogether twenty-three doses of vaccine, 
aggregating 413 million organisms. 

Case 2 was that of a woman of 24 years, suffering from nasal obstruc- 
tion and muco-purulent catarrh, who, within a few days of operation for 
deflected septum, developed well-marked signs and symptoms of acute 
meningitis. Fluid obtained by lumbar puncture ten days after the opera- 
tion yielded a pure growth of streptococcus. An autogenous vaccine was 
at once made, and administered in daily doses of 10 millions for a period 
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of five days. The dose was then increased by 3 millions daily until the 
25 million mark was reached. This amount was then given for five days, 
after which the same amount was given twice a week. The patient was 
discharged thirty-eight days after admission to hospital, In all, she re- 
ceived seventeen doses, amounting to 323 million organisms. The nasal 
septum had healed without trouble. 

In neither case was an estimation of the opsonic index made, the dos- 
age was taken arbitrarily, and modified to suit the needs of the individual 
cases as shown by the clinical symptoms. The charts of both cases are 
appended.— Lz. 


2304 


Local Anesthesia in Ear Surgery. 
J. J. HurLey, Boston Med. and Surg. Jour., March 24, 1910. 

Hurley speaks of Neumann’s, of Vienna, method of local anesthesia 
in ear surgery. Neumann, acting upon Heidenhein’s suggestion, in 
1904 operated in a case of simple mastoiditis, anesthesia being brought 
about by the subperiosteal injection of a one per cent solution ot 
cocaine plus adrenalin. ‘The result was all that could be desired. Since 
that time, and with improved technic this method has been a routine 
procedure at the Politzer clinic whenever it was indicated. Having 
demonstrated the value of the anesthesia, Neumann undertook a series 
of expe1imerts to ascertain how it was brought about. By the subperios- 
teal injections of the frontal sinus of rabbits with a solution of cocaine 
and adrenalin, to which had been added a few drops of gentian violet, 
he found that, upon going in the layer of periosteum next to the bone, 
the cortex itself and, upon opening the cavity, the mucous membrane 
lying along the vessels, had taken on an intense violet color. The same 
thing obtained in experiments on living subjects. The anesthesia is 
brought about by the absorption of the fluid through the bone canals and 
lymph spaces until it comes to lie along the vessels and nerves, anesthet- 
izing at one and the same time soft parts, bone, and mucosa. Contra- 
indications are only two in number: 1. Cases in which there exists 
a subperiosteal abscess. In these cases there is not enough pressure to 
cause the necessary absorption, and most of the fluid escapes at the 
needle opening. 2. Very neurotic persons, not because the anesthesia is 
not sufficient, but because of the psychic effect of consciousness. Indi- 
cations are: in all cases of lowered vitality, advanced pulmonary tuber- 
culcsis, acute lung affections, diabetes, nephritis, in short, in all cases in 
which there is a contraindication te general anesthesia. The present 
solution, and the standard, now consists of five cc. of a one per cent 
solution of cocaine plus twelye drops of adrenalin plus three cc. of 
physiological salt solution. The salt solution is added to increase the 
amount of fluid. This increases the pressure. While the relative 
strength of the solution is diminished, the absolute amount of cocaine 
remains the same. ‘This solution is heated to body temperature, but 
must not be boiled.—#7r. 


2305 
Vaccine Therary in Chronic Otitis Media. 
P. A. JAcogps, Cleveland Med. Jour., Feb., 1910. 
Abstracted in Tur LAryNGoscopr, p. 566, May, 1910. 
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2310 
Scharlachrot and its Cicatricial Properties. 
LEMAIRE, Echo Med. du Nord, June 12, 1910. 

Report of the successful use of scharlachrot in thirty-one cases. The 
amount of irritation is always very slight and quickly disappears as 
soon as the applications are discontinued. One should apply the schar- 
lachrot during twenty-eight or forty-eight hours and then cleanse the 
wound and apply lanoline for twenty-eight hours and then again use 
the scharlachrot. By this procedure aseptic results are obtained, as the 
salve itself has only slight aseptic properties. In case of sepsis salicy- 
lic acid may be used as a wash. 


2312 
Some Observations on the Treatment of Chronic Purulent Otitis Media. 
C. C. McCuLLoucH, Dom. Med. Monthly, April, 1910. : 

Is the tympano-mastoid operation as performed so frequently in 
America after all a cure for persistent purulent aural discharge? 
Reference is made to the remarkable percentages of cures obtained by 
Bezold’s boracic acid treatment as recorded by Ruppert. The author 
distinguishes between a dangerous and a non-dangerous type of persis- 
tent aural purulent discharge, and believes that an investigation of his 
case-reports distinctly favors the correctness of Heath’s theory regard- 
ing the antrum as the focal point in the maintainance of the disease 
process. Where actual bone disease cannot be demonstrated the author 


believes surgical procedures unnecessary. WISHART. 
2313 
The Use of Adrenalin Chloride in Special Work on the Eye, Ear and 
Throat. 


Murray McFartane, Can. Lancet, March, 1910. 

The notes from observations were made while experimenting eight years 
ago on behalf of Parke, Davis & Co. Pain was occasionally noticed in 
the nose and face when a solution of 1 to 1000 was painted on the tur- 
binals, and’ in three cataract extractions it seemed to cause a profuse 
hemorrhage from the iris when iridectomy was done. The author uses 
a 1 to 1500 solution with five per cent of chloretone in removing adenoids, 
and gives no general anesthestic except in case of very small children. 
Adrenalin applied in normal saline solution is almost without irritation. 

WISHART. 


2316 
Results of Vaccine Therapy in Chronic Suppurative Otitis. 
E. W. Nacte, Trans. Am. L. R. and O. Soc., April, 1910. 
Abstracted in THr LARYNGOSCOPE, p. 48, Jan., 1911. 


2318 
After-Treatment of Middle-Ear Exenteration. 
R. PANSE, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, Heft 
2, 1910. 
Panse advocates the use of the tamponade after radical operation of 
the middle-ear. He refutes each of the objections raised against this 
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method. The author warns against an indiscriminating use of his 
plastic; he himself never applies it in dura or sinus exenteration or in 
children under ten years. 


2320 
Technic of Autopsy and of the Macro- and Microscopic Examination of 
the Ear, 
Poucet, These de Bordeauz, 1910. 

Pouget expounds the two methods of aural autopsy, which he consid- 
ers the most simple—a macroscopic and a microscopic technic. As a 
type for a macroscopic examination the author takes an otitic cerebral 
complication and points out what, why and how to examine the auditory 
organ. 

Under macroscopic technic attention is called to the histological ex- 
amination of the ear. He treats of the fixation of the petrosa, its de- 
calcification, its inclusion and the coloring of the sections. He also 
‘gives a resume of the two technics known, that of Katz and that of 
Wittmack. The article is of exceptional interest and value. 


2321 
Treatment of Eustachian Tube in Chronic and Recurrent Otorrhea. 
S. S. PreoprascHenskt, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., 
Bd. 62, Heft 3-4, 1910. 

Inflammatory changes in the Eustachian tube are not always improved 
after treatment of the tympanic cavity and are responsible therefore for 
the continued otorrhea. 

These changes may consist of suppurations in any part of the tube, 
other inflammatory reactions or simply circulation disturbances there. 

Tubal changes are usually latent in character and may only be discov- 
ered after passing the bougie. 

Protracted, fetid secretions are possible not only iz vue attic and an- 
trum but also in the Eustachian tube. The inflammatory processes in 
the tube do not necessarily disappear with the cessation of the otorrhea 
and therefore recurrence of otorrhea is not only dependent on unhealed 
perforations of the M. T. or of the condition of the nose, but is fre- 
quently also the result of remaining tubal changes. 

In many cases the Eustachian tube required no special attention in 
the treatment of otorrhea. If after one to two months’ treatment of the 
tympanic cavity and careful attention to the nose and pharynx, no 
marked results are obtained in the otorrhea, the conclusion is justifi- 
able that the tube is a responsible factor and special treatment should 
be undertaken. The author emphasized the value of vibration-massage 
which he employs in connection with a metal concha devised by him 
The use of bougies with or without medication and air inflation are 
also mentioned. GOLDSTEIN. 


2324 
Vaccine Therapy in Otology. 
B. A. RANDALL. 
Original contribution to THe LARYNGOSCOPE, p. 869, Sept., 1910. 
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2325 
‘Vaccine Therapy in Otology. 
H. O. REtK. 


Original contribution to THe LARyNGoscopE, p. 860, Sept., 1910. 


2327 
A Point in the Use of Nitrate of Silver in the Treatment of Chronic Sup- 
purative Otitis Media. 
G. L. Rrcuarps, Boston Med. and Surg. Jour., Sept. 8, 1910. 

The author advocates the following method: Cleanse the suppurative 
area by syringing, suction, wiping, and removing all polypi and debris. 
Enlarge small perforation if need be. Lay patient’s head over so that 
affected ear lies uppermost and horizontal. Instil nitrate of silver so- 
lution to fill canal and allow to remain five minutes, then wipe out and 
insert light wick of cotton or gauze; begin with three per cent solution, 
increasing gradually to twenty per cent if necessary. 


Repeat every 
other day to once a week.—Ez. 


2328 
Auditory Re-education by Means of the Electrophone. 
Rovre, Bull. de la Soc. Chir. de la Drome, Oct., 1910. 
The author cites five instances in which much improvement was 
effected. The greatest benefit is obtained in young people. 


2329 
Method of Correcting Protruding Ears and Closing Retro-auricular Sinuses. 
KE. Rurrin, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 2, 
1910. 
For the correction of protruding auricles, Ruttin constructs a flap of 
the skin of the posterior surface of the auricle, which he super-imposes 
over a similar shaped area denuded of skin Over the mastoid process. 


The same technic is also used by him for the closure of retro-auricular 


fistulae. GOLDSTEIN. 


2332 


Scharlachrot in the Treatment of Perforations in the Tympanic Mem- 
brane. 


A. Scuiscno, Wratschebnaja Gazeta, No. 1, 1910. 
A five per cent scharlachrot solution, applied in four cases, produced 


absolutely no irritation. A lengthy application, however, produced no 
result. 


2336 
Treatment of Acute Purulent Middle-Ear Inflammation with Bier’s Hy- 
peremia Method. 
Sprra, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Vol. 44, 1910. 
Cases are cited in which this method was successfully used. The 


author warns against its use in the presence of intra-cranial complica- 
tions. 
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2337 
Use of Scarlet-red Salve in Ear Diseases. 
C. Stern, Monatschr. fur Ohrenh. u. Laryngo-Rhinol., No. 2, 1910. 
Stein records his experiments with scarlet-red salve in diseases of the 
ear and recommends its use (eight per cent) because of its tendency to re- 
duce secretions and especially its favorable action toward epidermization 
after radical operations in such cases where small portions fail to heal 
over. In cases where secretions increase after application, its use is 
contra-indicated. The salve should be applied daily for two days, then 
the dry insufflation method pursued for 24 hours, then again applying the 
salve for two days. Ear should be thoroughly cleansed before its use, 
and all polypi or large granulations removed. Chronic suppuration of 
the mucous membrane of the middle ear is often mitigated by the use 
of this salve. GOLDSTEIN. 


2238 
Use of the Wire-Saw in the Radical Operation on the Middle-Ear. 


S. Stern, Dan. Klinik., p. 953, 1910. 
The wire-saw is composed of two steel wires twined together. They 
are 25 mm. in thickness. KIAER. 


2340 
Picric Acid in the Treatment of Perforations of the Tympanum. 
R. Stevant, Bol. delle Mal. delle Orecchio, della Gola e del Naso, May, 
1910. 
The author strongly recommends the use of picrid acid for perforations 
and gives the formula. 


2345 
Auditory Re-education by Electro-Voice Phonetics. 
A. Zunv-BurGueET, Arch. internat. de Laryngol. d’Otol. et de Rhinol., 
July-Aug., 1910. 

The author is of the opinion that in cases of progressive deafness, 
re-education of the aural function can best be accomplished hy oral ex- 
ercises—but since this is extremely trying upon the voice and since one 
and the same voice cannot well be used for high and low sounds, he has 
perfected an apparatus which reproduces the human voice, low and 
high tones of varying intensity. This apparatus can be used by two 
patients simultaneously. GOLDSTEIN. 


* 2346 
An Irregularly Pearl-shaped Bone Formation in the Mastoid Process. 
EK. Amperc, N. Y. Med. Jour., Oct. 8, 1919. f 

The above-mentioned anatomy was found during a mastoid operation 
upon a female, 41 years of age, following a grippal infection. The pa- 
tient later succumbed to an intradural abscess and meningitis, with 
symptoms of an abscess in the right motor region, (autopsy): This 
pearl-like bone formation (illustrated) was apparently attached by small 
stem and showed a minute sharp point.. It measured 3.5x3. ox 2.5 mm. 
It was found in the diploetic structure, and might have been dislocated 
from the inner wall of the cortex, by the chisel. LEDERMAN. 
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2347 
Syphilitic Mastoiditis. 
F. ARDENNE, Rev. hebd. de Laryngol., @Otol. et de Rhinol., March 12, 
1910. 
Abstracted in Tor LaryncGoscope, p. 757, July, 1910. 


2348 
Why the Failure after Radical Mastoid? 
J. F. BARNHILL, Ann. of Otol., Rhinol. and Laryngol., March, 1910. 
Unsuccessful radical mastoid operations may be due to anatomical 
anatomy of the osseus structure, to bad asepsis during or after the opera- 
tion; to faulty technic or incomplete operation; or to the post-operative 
dressings. 


2349 
Comparative Merits of Methods Employed in the Various Mastoid Opera- 
tions. 
J. C. BECK. 
Original contribution to THe LARYNGOSCOPE, p. 515, May, 1910. 
2351 


Dermoid Cyst of the Infected Mastoid Resembling Mastoiditis. 
Bonzoms, Arch. Internat. de Laryngol., dOtol. et de Rhinol., March- 
April, 1910. 

Woman, 31 years old, suffered since a week from slight fever, insom- 
nia, cephalagra and anorexia. The left mastoid was inflamed and swoll- 
en. At the age of 11 years the patient had had a tumor on this mastoid 
which had been cauterized. The auditory canal and tympanum were 
normal, and her hearing good. A cyst the size of a pigeon’s egg was 
removed containing hair, fat and pus. Recovery. 


2358 
Malignant Tumors of the Mastoid Region. 
C. Bruzzone, Arch. ital. di Otol., March, 1910. 

1. Man, aged 59 years, had a large polymorphic-celled sarcoma, which 
was removed, then radiotherapy was applied. Cure. 

2. In a child of 6 years a carcinoma was locally treated with trypsin 
injection and the Roentgen ray applied. Cure. 

The author concludes that operative treatment should always, when 
possible, be added to that with the Roentgen rays in dealing with malig- 
nant tumors. 


2359 


A Case of Fatal Mastoiditis, Showing no Classical Symptoms for 13 Days 
Before Death; Death Due to Secondary Thoracic Complications of 
Mastoiditis. 

W. Sonter Bryant, Arch. internat. de Laryngol., d’Otol. et de Rhinol., 
Sept.-Oct., 1910. 

Patient, a woman 63 years old. First seen, February 4. Temperature 

98.4°, pulse 80, respiration 20. Right otitis media and bloody discharge. 

Otherwise physical condition negative. No change until February 13, 
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when temperature suddenly rose to 102.8°. On right, considerable mas- 
toid tenderness and edema; edema of canal. Wide perforation of tym- 
panic membrane. Discharge largely bloody. Left ear showed opaque, 
flat, thick membrane. 

Condition remained practically unchanged until February 25, when 
_ tenderness and swelling about right mastoid region had disappeared, 
only slight discharge remaining. From February 25 to March 10, day 
of death, the only symptoms noted were weakness and temperature of 
97°, pulse 80, respiration 20. 

Autopsy showed cause of death to be secondary thoracic complica- 
tions. Anatomical findings were: purulent double otitis media and mas- 
toiditis. Left membrana tympani imperforate. No perforation of bony 
walls of either tympanum. Veins and sinuses normal. Acute pericar- 
ditis. Acute purulent bronchitis. The same streptococcic organisms 
were found in the bronchitis, the pericarditis, and otic lesions. 

Ail classical symptoms of mastoiditis were absent for thirteen days 
before death. The history of the case offers a strong argument against 
being mislead by apparent convalescence from mastoiditis, and indi- 
cates that immediate operation is demanded when the involvement of 
the mastoid first becomes evident. A. A. 


2364 
Case of Primary Mastoid Periostitis. 
W. P. Cougs, Jour, Am. A., June 25, 1910. 

Girl, 20 years old, had retro-auricular abscess probably of glandular 
origin. Deep incision of swelling revealed no pus; free bleeding. As 
little relief was obtained, a second operation was performed. The in- 
cision was enlarged and a deep cervical abscess opened. Pressure on 
the mastoid increased the flow of pus. Third operation: The incision 
was carried to the mastoid; the bone was laid bare but no necrosis was 
detected. The incision was drained and a tube was also left in the neck. 
Recovery was rapid. 


2367 
Suppurative Adenitis Under the Sterno-cleido-mastoid Muscle Treated 
with Streptococcus Vaccine. 
F. O. De Beecx, Med. Rec., Sept. 17, 1910. 
Abstracted in THe LARYNGoscopr, p. 1146, Dec., 1910. 


2369 
Case of Double Mastoiditis Showing Symptoms of Intracranial Involve- 
ment. Recovery without Opening the Cranial Cavity. 
L. EMERSON. 
Original contribution to Tur Laryneoscopr, p. 85, Jan., 1910. 


2372 
Mental Aberration Following Mastoid Operation. 
H. Girrorp, Western Med. Rev., Jan., 1910. 
The first patient was a woman of 65, with a double mastoiditis follow- 
ing acute otitis media during attack of grippe. Both mastoids were open- 
ed, and considerable pus was evacuated from each. The patient made an 
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ordinarily rapid recovery without any unusual objective symptoms, but 
following the operation she seemed to be in a somewhat dazed condition, 
and’ at the end of two weeks, when her mind seemed to be entirely nor- 
mal again, it was found that the entire period from the day preceding the 
operation to the end of the two weeks was a perfect blank so far as she 
was concerned. She had absolutely no recollection of the operation, nor 
of the preparations for it, nor of anything that had occurred in the 
meantime. In other respects there was nothing unusual about the case. 
her mind became entirely normal and she made a good recovery. The 
second patient, a man, within twenty-four hours after the operation 
showed decided signs of mental aberration and became unruly and very 
talkative; and in the course of the next day or two became a furious 
maniac; so entirely unmanageable that he had to be put in a strait- 
jacket and confined to a cage bed in which -he could thrash about with- 
out injuring any members of the hospital staff. By rubbing his head 
about he made any attempt at dressing the wound entirely useless, but 
nevertheless it progressed beautifully, and his ear gave him no further 
trouble. His mental condition, however, showed so little signs of im- 
provement that he was removed to the state asylum, where at the end of 
about two months after the operation. he recovered entirely. He re- 
turned to his business and had no further relapse, either mentally or 
orally. The third patient, a woman, presented plain symptoms of mas- 
toid abscess and Gifford performed a radical operation, removing much 
pus and old cholesteatomatous masses from the antrum and adjoining 
cells. One week after the operation, she became Semicomatose, with a 
slow pulse and nearly normal temperature. The symptoms of brain 
abscess were so marked that Gifford at once removed the roof of the an- 
trum and of the tympanic cavity and exposed the dura for a space one 
inch by one-half inch in extent. An incision into the brain immediately 
above the tympanic cavity gave no result, then an incision up and slight- 
ly back one inch posterior to the auditory canal opened a brain abscess 
from which about three drams of pus was evacuated. A glass drainage 
tube was inserted into the cavity and the rest of the wound dressed with 
iodoform gauze. ‘ The woman improved rapidly and so that as far as the 
ear and brain wounds were concerned the cure was complete, althouzh 
she developed an apparently permanent paralysis of the right third 
nerve; but her mind never became perfectly clear and gradually symptoms 
of profound melancholia with delusions developed, which have persisted 
up to the present time, that is, for nearly a year after the operation.—Er. 


2375 


Sensory System of the Facial Nerve and Its Symptomatology. 
J. R. Hunt, Arch. Internat. de Laryngol., d’Otol. et de Rhinol., Jan.- 
Feb., 1910. 

The author holds that all sensory disturbances at the time of, or pre- 
vious to facial paralysis are the result of affection of the sensitive por- 
tion of the facial nerve. Thus retiexly the spastic facial cramps are 
discharged. 
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2376 


Opening of the Antrum and the Radical Mastoid Operation Under Local 
Anaesthesia. 
N. Joxes, Can. Jour. of Med. and Surg., Aug., 1910. 

The author reviews the literature of the subject and gives the details 
of the methods pursued by Neumann from personal observation. Local 
anesthesia is contra-indicated where a sub-periostial abscess exists and 
in nervous patients but is suitable in all cases of failure of compensation, 
advanced pulmonary tuberculosis, acute lung affection, and diabetes or 
nephritis. 

A good meal is given first. The solution consists of 5 ccm. of 1 per 
cent cocaine, 12 drops of adrenalin, and 3 ccm. of physiological salt 
solution, warmed but not boiled. The injection is made directly over 
the bone, under the periostium. ‘The anterior surface of the mastoid 
process must be carefully cocainized. In the hands of Neumann the op- 
eration with the exception of the curetting of the Eustachian tube was 
quite painless, and the patients laughed and chatted. WISHART. 


2379 
Mastoiditis With Meningitis, 
P. LAMOTHE, Prensa Med., March 15, 1910. 
Case in man 37 years old having a cronic otitis media of long stand- 
ing. In the course of an attack of grip a mastoiditis appeared with 
symptoms of meningitis. An antrotomy was performed. Recovery. 


2382 
Stereoscopic Mastoid Radiograms. 
S. LANGE. 
Original contribution to THe Laryncoscopr, p. 437, April, 1910. 


2383 
Unusual Case of Pharyngeal Abscess in Mastoiditis. 
F. LasaGna, Arch. Ital. di Otol., Rinol. e Laringol., March, 1910. 

In this case the pus from the mastoid penetrated into the region be- 
tween the styloid process and the mastoid and pushed itself into the 
pharynx posterior to the inferior maxilla. Pus could be traced up to 
the alae pterygoidea of the sphenoid sinus. The -prognosis in these 
cases is always grave. 


2387 

Mastoiditis in Infants. 
G. W. MatHewson, Dom. Med. Monthly, Sept., 1919 
The author refers to the diversity of opinion among anatomists as to 
the time at which the air cells appear in the mastoid region, the more 
recent writers granting that there is a_mastoid process at the end of 
the first year, and points out that some mastoid processes are never 
pneumatic, but remain diploetic. “In all the cases to which the author 
refers there was within the cortex cancellous bone, and in some of them 
the spaces were as large as in some adult mastoid bones.” 





566 MASTOID AND INTRA-CRANIAL COMPLICATIONS. 


During the past two years the author has operated upon fourteen 
mastoids in a series of ten patients whose ages varied from four months 
to twenty months, in ten of which streptococcus was found in pure cul- 
ture. The cases uniformly occurred in Jewish children. WISHART. 


2393 
Dehisence of Facial Nerve. 
Poucet, Gaz. Hebd. des Sci. Med. de Bordeaus, Aug. 7, 1910. 
Presentation of histological preparations and photographs of the 
petrosa. The author uses a decalcifying process by which he has ac- 
complished complete dehiscence of the facial nerve. 


2394 
Enormous Sequestrum of Mastoid Following Otitic Measles. 
Rapassa, Rev. barcelonesa de Enfermad. de Oido, No. 18, 1910. 
The sequestrum encompassed the cortex of the process and occupied the 
outer plane from the base to the tip, as well as a large part of the pos- 
terior upper wall of the auditory canal. Operation. Recovery. 


2396 
Erysipelas as a Complication of Mastoid Disease. 
G. L. RICHARDS. 
Original contribution to THe LARYNGOSCoPE, p. 997, Oct., 1910. 


2399 
The Toilet of the Tympanum and its Relation to the Success of the Radi- 
cal Mastoid Operation. 
Gripert Royce, Dom. Med. Monthly, Oct., 1910. 
This article appeared in another journal in 1909 and was then ex- 
cerpted.—(THE LARYNGOSCOPE, p. 158, Feb., 1909.) 


2415 
The Radical Mastoid Operation and its Technic. 
D. J. Grpp WisHART, Can. Jour. of Med. and Surg., Feb., 1910. 

The paper sets forth in detail the methods of operation pursued per- 
sonally by the writer. A preference is expressed for the Alexander modi- 
fication of the Klar Electric Head Light as an illuminant possessing many 
distinct advantages—having little weight, giving absolutely no heat, and 
admitting of focal adjustment to suit the operator. Thorough illumina- 
tion is urged as a necessity in making the deeper dissections. WuISHART. 


2416 
Guide for the Lateral Sinus. 
E. AmBerc, Med. Record, Oct. 23, 1910. 

The instrument offered is pictured and described. It consists of two 
shanks and a handle. One shank should be held over the anterior bor- 
der of the mastoid process, the other over the temporal line. The handle 
of the guide gives the direction of the lateral sinus line. LEDERMAN. 


- 
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2418 
Abnormal Dilatation of Juguiar Fossa on Floor of Tympanic Cavity with 
Occlusion of Round Window of Ear. 
H. Beyer, Passows Beitr.. Bd. 3, Heft 5, 1910. 

Description of a temporal bone in which an extensive enlargement of 
the tympanic cavity proved to be the roof of a vesicular protrusion of 
the jugular fossa. 

2419 
Two Unusual Cases of Otitic Sinus Thrombosis; Operation; Recovery. 
H. B. BLACKWELL, N. Y. Med. Jour., Feb. 5, 1910. 

Report of two atypical cases both aged six years. In the first case 
the only symptoms were ear discharge for six years, pain in head and 
throat and a chill. Entire recovery was obtained by excising the jugu- 
lar bulb throughout its entire length. In the second case there was an 
extensive clot of blood in the lateral sinus. Only symptom was earache. 
Right jugular vein was excised. 


2422 
Case of Sinus Thrombosis Complicated by Cerebral Abscess and a Puru- 
lent Leptomeningitis. 
A. Braun, Med. Rec.. March 26, 1910. 

Man, 58 years old, complained of pain in right ear, and right side of 
head. Thre tympanum was red, thick and perforated giving passage to 
pus. Edema of the posterior superior wall of the canal and tenderness 
on mastoid. Temperature, 102° F. No chills or fever. Antrotomy was 
performed. Three days after operation, violent headache in the right oc- 
cipital region. The symptoms became more serious and a lumbar punc- 
ture was made by which much pus and Friedlaender’s bacilli were found. 
Death on following day. Autopsy: Pia-mater bathed in pus; generalized 
purulent lepto-meningitis; abscess of right lobe of cerebellum containing 
fetid pus. 


2423 


Two Cases of Abnormal Position of Lateral Sinus. 
Brunett!I, Rev. veneta di Sci. med., May 31, 1910. 

In one case the sinus was discovered at the base of the mastoid com- 
pletely filling it and in contact with the posterior wall of the bony 
canal. It was entirely normal. In the other case the sinus groove 
Was very much developed and was buried deep in the posterior portion 
of the temporal bone and thus entered mastoid. The external cortex 
formed its outer wall. 


2424 


Thrombosis of Lateral Sinus. When to Operate; What Type of Operation 
to Choose. 
E. A. Crockett, Ann. of Otol. Rhinol. and Laryngol., June, 1910. 
The author recommends operation to relieve thrombus in all cases of 
acute or chronic otitic suppuration presenting rapid variations of tem- 
perature for more than three days, especially with chill, headache, 
vomiting, malaise, and increasing leucocytosis without waiting for 
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symptoms of otitic septicemia. This is particularly urgent where in a 
former operation, the sinus has been accidentally opened or the existence 
of a peri-sinus abscess found. The author then discoursed on the 
various types of operation. 


2427 ; 
Sinus Thrombosis of Otitic Origin and its Relation to Streptococcemia. 
E. GRUENING, Ann. of Otol., Rhinol. and Laryngol., March, 1910. 
Detailed report of two cases showing the possible course of the disease. 
The diagnosis of sinus thrombosis was reached from the clinical symp- 
toms alone, but the author feels that a positive blood-culture is of im- 
portant service in ascertaining the presence of a thrombosis. 


2431 
Report of Two Cases of Lateral Sinus Thrombosis Treated Post-operative. 
ly With Hiss’ Extract of Leucocytes, 
S. McCuLLaGH. 
After explaining what this extract is and the manner of preparing it, 
the author cites two instances in which it was used with very satisfac- 
tory results. 


2432 
Operative Interventions on the Jugular Bulb. 
E. J. Mourr, Rev. hebd. de Laryngol. d’Otol. et de Rhinol., March 19, 
1910. 

In a carefully considered monograph M. discusses the various pro- 
cedures possible as surgical interventions in affections of the jugular 
bulb, and concludes that it is better when facing this problem not to ad- 
here to any fixed method, but to follow the avenues of infection along 
their natural route. GOLDSTEIN. 


2435 
Sinus-Compression Through Extra-dural Abscess. 
A. Passow, Passows Beitr., Bd. 3, Heft 1 and 2, 1910. 

Report of observations on six cases, in all of which there was caries 
of the mastoid process extending to the sinus, a perisinus abscess, in- 
flammation of the lateral sinus wall. There was absolutely no blood- 
circulation in the sinus. The sinus walls touched, and stuck together 
at their median point. The medial sinus wall was normal. Passow 
believes that through the pressure of an extradural abscess, the circula- 
tion in the sinus can be wholly discontinued, without there having been 
a previous thrombosis, and without injury to the intima of the sinus. 
Later on the intima becomes diseased and a thrombosis forms. 


2438 
Case of Purulent Sinus Thrombosis During a Chronic Suppurative Otitis 
Media. 
ScHMIEGELOW, Trans. Dan. Oto-Laryngol. Soc., 1909-1910. 
For a long time it was thought that this was a case of typhoid. 


KIAER. 
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2448 
Unilateral Traumatic Paralysis of all the Jugular Foramen Nerves. 
G. WvuESTMANN, Zischr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, 
Heft 1, 1910. 

Woman, aged 31, received three blows on the head and one over the 
left shoulder with a dung-fork. She was then seized by her fascinator 
and whirled about. Immediately dyspnea, hoarseness, pains in throat 
and shoulder, dysphagia and a partial paralysis of the left arm. 


2444 
Diagnosis cf Brain Abscess of Otitic Origin. 
L. Bar, Ann. des Mal. de lOreille, du Larynz, du Nez et du Pharyna, 
July, 1910; Bull. de Laryngol. Otol. et Rhinol., Oct., 1910, and Arch. 
Internat. de Laryngol. d’Otol. et de Rhinol., Nov.-Dec., 1910. 
All those who have studied brain-abscesses agree that their diagnosis 
is most difficult to establish. Author presents minute details of a case 
with a lengthy discussion of the subject. 


2447 
Anatomy of the Epicranial Aponeurosis and Temporal Fascias. 
G. G. Davis, U. of Pa. Med. Buil., Feb., 1910. 

Davis finds that effusions beneath the epicranial aponeurosis are lim- 
ited below as follows: The occipital protuberance, superior curved 
line of the occiput, mastoid process, top of the ear, upper edge of the 
zygoma, external angular process and possibly, for a short time, at the 
upper edge of the orbit, but either at once or in a comparatively short 
time invade first the upper and then the lower lids. The outer side of 
the orbit seems to be an especially favorable spot for effusions to gain 
entrance to the subcutaneous tissues of the lids. ‘he accumulations oc- 
curring above the zygoma may either remain above it or possibly, es- 
pecially if serous, leak through and extend a short distance below. Ef- 
fusions occurring beneath the pericranium of the parietal region may, 
as pointed out by Richet, descend toward the temporal region, in which 
case they pass over the deep temporal aponeurosis.—£Z7z. 


2453 
Two Cases of Intra-Cranial Acoustic Nerve Tumors. 
JOSEFSON, Deut. Ztschr. f. Nervenh., Bd. 39, Nos. 5 and 6, 1910. 

The important question in these cases is the genesis of the tumors. 
Opinions differ widely. Sometimes the floor of the tumor borders on the 
petrosa, in which case the tumor must be removed from the side and not 
as usually from the back. 


2455 
Value of Schwabach’s Test in the Diagnosis of Intra-Cranial Changes. 
HASSLAUER, Muench. Med. Wchnschr., March 1, 1910 
Hasslauer considers Schwabach’s test, which consists of a comparison 
of the bone conduction for sound of the patient with that of a normal 
person, a positive aid in the study of traumatic neuroses.—Lz. 
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2458 
Pathology of the Cerebro-Spinal Fluid. 
L. Lepoux, Presse Oto-Laryngol. Belge, Nov., 1910. 

A continuation of experiments published in 1908. The author holds 
‘that in all endocranial complications of auricular diseases there is some 
change in the cerebro-spinal fluid. The basis for this theory is min- 
utely discussed as well as the purpose of the changes. 


2467 
Case of Abscess of Left Tempero-Sphenoidal Lobe. 
A. O. PFINGST. 


Original contribution to THe LAryNGoscope, p. 1010, Oct., 1910. 


2468 
‘Case of Cerebellar Abscess. 
N. H. Pierce, Trans. Chicago L. and O. Soc., March 22, 1910. 
Abstracted in THE LARYNGOSCOPE, p. 1166, Dec., 1910. 


; 2472 
Dangers of Brain-Puncture. 
F. Rernxine, Ztschr. f. Ohrenh. u. f. Krankh. der Lufiw., Bd. 60, 
p. 61, 1910. 
The author mentions the three instruments, the hollow needle, the 
scalpel and the dressing-forceps used in exploring the brain and points 
out in minute detail the dangers involved in their employment. 


2475 
The Cerebellum and Its Diseases. 
J.S. R. RUSSELL, Med. Presse and Circular, March 9, 1910. 

Russell says that the various morbid processes by which the cerebrum 
is affected may be met with also in the cerebellum, but whereas vas- 
cular affections are responsible for such a Jarge number of disorders of 
the cerebrum these play but a small part in the production of diseases 
of the cerebellum. In consequence tumors supply the most common 
form of disease of the cerebellum, and about a fifth of the total num- 
ber of intracranial tumors occur in this region, which is especially 
liable to be so affected in children. The same general symptoms occur 
as in the case of all intracranial tumors, but the headache is especially 
liable to affect the occipital region and to extend down the back of the 
neck. Vomiting is also a constant symptom.—EZz. 


2477 


Note on Brain-Abscess Formation with Report of Cases. 
S. MacCuen SMITH. 


Original contribution to THE LARyNGoscopr, p. 804, Aug., 1910. 
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2479 
y Hemorrhagic Encephalitis and Abscess of Temporal Lobe After Otitis 
Media. 
F. Voss, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 61, Heft 3-4, 
1910. 


The patient was a man aged 50 years. Four weeks previous the mas- 
toid was opeued because of a renewed attack of ear inflammation. For 
three weeks his condition was good until he was seized with nausea, 
restlessness and drowsiness. Abscess of the temporal lobe and hemor- 
rhagic encephalitis. 


2480 
Complicated Cerebral Case with Pathological Findings. 
C. F. WELTY. 
Original contribution to THe LaryNcoscopr, p. 1066, Nov., 1910. 
2482 


Erysipelas in Conjunction with Mastoiditis. 
A. WieEnNeER, Med. Rec., Oct. 22, 1910. 

Wiener reports a case, which is of interest on account of the presence 
’ of a mastoiditis during an attack of erysipelas. An operation was ur- 
gently demanded. In spite of the fact that such an operation was done 
within the erysipelatous area, not the slightest disturbance in the way 
of any serious complication occurred. We are all of us aware of what a 
3 treacherous complication erysipelas is in the presence of a wound; how 
cne serious complication after another will attend such an infection. The 
result goes to show that the idea of an erysipelas exerting a curative ef- 
fect upon some wounds, as acknowledged by some authors, is not alto- 
gether wrong.—Ez. 


2485 
A Case of Influenza Meningitis. 
L. C. Acer and O. T. Avery, Arch. of Ped., April, 1910. 

Male infant, 6 months of age, was brought to clinic on account of a 
convulsion, followed by slight fever. The child had never been sick be- 
fore. There had been a slight cough for a few days. 

The child was a well developed specimen, weighing twenty-one pounds. 

On physical examination, chest was found normal. Abdomen slightly 
tender everywhere, and a gentle abdominal pressure, both legs were 
sharply drawn up, giving the appearance of a refiex contracture. There 
was a slight rigidity and definite tenderness in the back of the neck. 
Temp. 100.3° F. 

Four days later the condition pointed unmistakably to meningitis; 
head retracted; neck sensitive, slight opisthotonus, pupils sluggish and 
legs fixed and rigid. Temperature, 103° F., pulse full and regular. The 
baby had several convulsions each day, had vomited several times, but 
Fi had retained most of its food, and the stools indicated good digestion. 

About 40 c.c. of cerebrospinal fluid were withdrawn under slightly in- 

creased pressure. It was not discolored with blood, but was decidedly 

‘ cloudy. Thirty (30) c.c. of Flexner serum was injected. There was no 
reaction. 
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The patient became worse; numerous convulsions appeared; marked 
hydrocephalus was noticed and the child was comatosed part of the time. 
An attempt was made to relieve the pressure by spinal puncture. No 
fluid came away but with suction by means of an aspirating needle, only 
a drop of thick granular white pus was obtained. Death followed after 
eight days of observation. 

On autopsy, the brain and upper cord were only examined. The dura 
was intensely congested and tense. Brain tissue was very friable. Ven- 
tricles so distended that the serum promptly broke through. Two small 
areas of thick, yellow exudate over upper part of motor zone. Patches 
of exudate in the sinuses. Both frontal lobes covered wall sides -with a 
thick tenacious green exudate from one-sixteenth to one-eighth of inch 
thick. It was especially thick below suggesting the cribriform plate as 
the point of entry of the infection. The ears were normal. The spinal 
canal, was not opened, but from above it was filled with thick milky pus, 
not at all the color of the green exudate. Smears and cultures were 
made by Dr. Avery. 

Cultures showed Gram-negative bacilli. Experiments on a rabbit and 
guinea-pigs, revealed no gross lesions at autopsy, but an organism was 
recovered in pure culture from two specimens of spinal fluid, whose 
characteristics compared to those distinctive of bacillus influenzae. 

LEDERMAN. 


2487 
Influenzal Meningitis, 
F. E. BATTEN, Lancet, June 18, 1910. 
Case was first regarded as one of meningococcal infection and treated 
with anti-meningococcal serum. When the nature of the infection was 
recognized urctropine was administered with favorable results. 


2490 
Otitic Meningitis. 
L. D. Brose, Lancet-Clinic, June, 1910. 

Brose discussed the prognosis and treatment of otitic meningitis. 
Under treatment he discusses both the symptomatic, such as the applica- 
tion of the ice cap to the head, bromides, codeine, salicylates, iodides 
and serum, and the operative. Under the head of operative treatment 
he points out the necessity of early uncovering the diseased mastoid 
cells, and lumbar puncture between the fourth and fifth lumbar vertebra. 


2492 


Acute Pneumococcic Meningitis with the Report of a Case Secondary to 
Empyema of the Frontal Sinus. 
CAMPBELL and ROWLAND, Am. Jour. Med. Sci., April, 1910. 
Infection of anterior ethmoidal wall from nose through infundibulum 
and from there through foramen into frontal sinus, a small portion of 
the posterior wall of the sinus was eroded, and the meninges infected 
from this point. The author mentions the following characteristics of 
pneumococcic meningitis: (1) Ninety-nine of all cases are fatal; (2) the 
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exudate is greenish-yellow and markedly cellular and fibrinous; (3) in- 
crease in neurolgia in the subpia and in the cranial nerves; (4) in- 
filtration of the walls of the arteries with leucocytes and exudate. 


2494 
Otitic Meningitis in Relation of Cholesteatoma of the Ear. 
G. DANELON, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Bd. 44, Heft 
7, 1910. 

One must differentiate between the formation of purulent lepto-menin- 
gitis, and acute and chronic suppurations or those due to cholesteatomata. 
In acute otitis, affection of the leptomeninges is usually a direct result 
of the suppuration. In cholesteatomata the meningitis is usually compli- 
cated with intra-cranial trouble. Therefore, according to Danelon, a 
case of apparent meningeal origin in which cholesteatoma is present 
should always be operated for intra-cranial complication. The sinus wall 
rnd the exposed dura shculd also be closely inspected. 


2496 
Serous Meningitis and Deafness. 
H. DE STeEtxa, Bull. de Laryngol. Otol. et Rhinol., Jan., 1910. 

Primary serous meningitis alone, or symptomatological of another in- 
fection belongs usually to early childhood. Acute or subacute simple 
meningitis is clinically determined by the meningitis-syndrome and may 
be confirmed by the lumbar puncture. These cases often recover com- 
pletely but sometimes they become complicated often causing partial or 
total deafness. 


2500 
Case of Recovery from General Purulent Meningitis. 
J. Houtncer, Trans. Chicago L. and O. Soc., May 17, 1910. 
Abstracted in Tur LARYNGOsSCopE, p. 113, Feb., 1911. 


2504 
Acute Pneumococcic Meningitis. 
E. F. McCAMPBELL and G. A. RowLanp, Am. Jour. of Med. Sci., April, 
1910. 

Case of man 18 years of age. The symptoms were delirium, in- 
coherent speech, mydriasis toward the right, ptosis toward the right, 
increased reflexes, hyperesthesia, labial herpes, etc. Lumbar punc- 
ture: polynuclear pneumococci. Death. Autopsy: Infection of the 
ethmoid cells and frontal sinus. Perforation of the cerebral wall of the 
sinus through which the meningitis. spread. 


2509 


Report of a Case of Tuberculous Meningitis Following Purulent Otitis 
Media and Complicated by Poliomyelitis and Measles. 
W. C. PHILLIPs. 

Original contribution to THe LAryNcoscoper, p. 884, Sept., 1910. 
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2512 
Epistaxis in Cerebrospinal Meningitis. 
L. Roupavup, Med. Press and Circular, Sept. 7, 1910. 

During an epidemic there was epistaxis in four out of twelve cases. 
In the three first cases the attacks of epistaxis determined an immediate 
improvement of the symptoms. In the first case the bleeding took place 
on the second day, and was followed by a sharp fall of the temperature, 
and on its repetition in the evening the fever fell, the delirium ceased, 
and recovery was complete in a week. In the second case, the epistaxis 
did not occur until the fifth day and recurred three times in the twenty- 
four hours. Here, again, there was marked and immediate improvement, 
with rapid subsidence of the symptoms of meningitis. Much the same 
thing occurred in the third case, the disease lasting six days. In the 
fourth case the effects were not so marked and recovery was delayed 
for three months.—Ez. 


2517 
Influenzal Meningitis. 
G. Srmmon, Monatschr. f. Kinderh., Bd. 9, No. 10, 1910. 

Simon reports two cases in previously healthy infants about 8 months 
old. After a week of cough and fever, suppurative meningitis developed 
and influenza bacilli were found in the spinal fluid and pus in the cere- 
bral ventricles, joints or middle ear. The primary focus was in the 
lung in one case and in a joint in another. He tabulates the details of 
forty-one somewhat similar cases he has found in the literature; thirty- 
three of the patients were under the age of 2 and 90 per cent under 9. 
Only 10 per cent recovered, including one woman of 33, two children 
about 8, and two infants, 9 and 14 months old respectively.—Ez. 


2521 
Two Cases of Meningitis Complicating Middie-Ear Suppuration. 
A. L. TurNeER, Edin. Med. Jour., Feb., 1910. ; 

The one was a boy of 13, the other, one of 16 years. In both the dis- 
charge had lasted for a long period without symptoms. Turner feels 
that in these cases as in many others a radical operation was performed 
at a time when almost all chance of recovery was over. 


2523 
Ornithodorus Megnini Duges in the External Auditory Canal. 
E. AMBERG, Arch. f. Ohrenh., Vol. 82, p. 273, 1910. 

The insect with the above title, commonly known as the spinous ear- 
tick, infests cattle in Mexico and has occasionally been found in the 
human ear. It attaches itself to the wall of the canal. 

This insect was found to be the cause of tinnitus and pruritus of the 
canal in a colleague who had been traveling in Mexico. Its removal is 
best accomplished by means of olive oil. YANKAUER. 


2524 
Osteomyelitis of the Temporal Bone. 
E. AmperG, N. Y. Med. Jour., Sept. 10, 1910. 
Male patient, 39 years of age, laborer, had a history of chronic pur- 
ulent otitis since six months old, following scarlet fever of virulent type. 
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No specific history. On examination, artificial ear drums were found 
in both canals, bathed in creamy pus. No tympanic contents were seen. 
The ear drums had been worn for a year. There was no tenderness over 
mastoid tip or antrum. Pain was deep-seated, and tenderness was elicited 
only on movement of auricle or on pressure over tagus and under ext. 
auditory canal. — 

Two weeks later symptoms warranted prompt operation. Patient had 
lost forty or more pounds and condition showed marked invasion of the 
disease. No chills or elevation of temperature were observed. 

On opening the mastoid very little pus was found. The pneumatic 
cells of the mastoid process were quite obliterated, eburnation having oc- 
curred. Difficulty was encountered in entering the antrum, as the bone 
was ivory-like. Sequestra of bone were removed from the posterior wall 
of the ext. aud. canal and the necrotic process followed inward for three- 
quarters of an inch. The disease had involved the major portion of the 
outer wall of the aditus and antrum. 

Three months later, a radical operation was performed on the same 
side, as suppuration still continued, and the side showed evidences of 
active disease. Upon opening the old wound, a loose piece of the outer 
plate of bone, about ten to fifteen mm, was seen. Other sequestra 
were removed. Previous symptoms of dizzy spells were cured. The au- 
thor calls attention to the eighteen cell groups in the temporal bone, 
and the possible extent of such an infection. Also warns against the 
dangers of the artificial ear drums in suppurating ears. LEDERMAN. 


2525 
Exhibition of a Specimen; Sequestrum of Entire Petrosa. 
T. P. BEeReENs. 
Original contribution to THe Laryncoscopr, p. 87, Jan., 1910. 


2526 
Development of the Temporal Bone. 
G. W. Boot, Jour. A. M. A., Aug. 13, 1910. 

A very interesting series of temporal bones illustrating the develop- 
ment from the infant to the adult, demonstrated at the last meeting of 
the Section on Otology and Laryngology. The author mentions a num- 
ber of the features of development. The article presents the evidence 
of good work done in the fundamental anatomy of the temporal bone. 

GOLDSTEIN. 


2527 
New Roentgen Views of the Temporal Bone in the Living. 
H. Buscu, Passows Beitr., Ba. 3, Heit 6, 1910. 

The views are made through the mouth. The lead-glass cylinder is in- 
troduced into the mouth of the patient; the photographic plate lies on 
the occiput of the patient tangent to the cranium, parallel to the trans- 
versal plane of the body. A head-rest ensures immobility of head and 
plate. The head is slightly turned toward the left ear, and tilted a little 
backwards. Transillumination under the control of the radium-platinum 
cyanate is made and corrected until] the desired view is obtained. 
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2533 
Unusual Case of Ostitis of the Temporal Bone. 
G. PioLti, Arch. Ital. di Otol., March, 1910. 

In connection with this case the author discusses osteomyelitis and 
ostitis of the temporal bone from a clinical and anatomo-pathological 
standpoint, especially the question of the occurrence of primary ostitis 
of the temporal bone. His case was characterized by: Pain with ab- 
scence of fever and several symptoms; slow developmen’ and course; 
absence of complications; absence of macroscopic changes ut operation; 
and the presence of streptococci in the pus and granulatiors. 


2540 
Cosmetic Treatment of Paralysis of the Facial Nerve. 
H. Buscu, Passows Beitr., Bd. 3, Heft 5, 1910. : 

An incision two cm. long is made just beneath the lower edge of the 
zygoma, to the periostium, a second of one cm. is Made one cm. above 
and parallel to the angle of the mouth. A thin albuminum-bronze suture 
is carried from the upper incision through the periostium under the skin 
to the anterior angle of the lower cut and back through the posterior 
angle of the incision. Thus the angle of the mouth may be elevated. 
The suture is fastened and the skin wounds are united and dressed with 
collodium. The cosmetic result is claimed to be good. 


2541 
Mastoid Operation, Simple and Radical Under Local Anesthesia. 
E. W. Day. 
Original contribution to Tur LAryNGoscopr, p. 108, Feb., 1910. 


2542 
Treatment of Acute Otitic Meningitis. 
E. B. DencH, Am. Jour. of Med. Sci., Feb., 1910. 
Abstracted in THr LARYNGOSCOPE, p. 823, Aug., 1910. 


2544 
Method of Opening the Mastoid Antrum Through the External Auditory 
, Meatus as the First Step in the Mastoid Operation. 
S. IGLAvER. 
Original communication to THr LARYNGoscopEr, p. 77, Jan., 1910. 


2545 
New Operation for Closing Mastoid Wound by Muscle Flap. 
S. Ictauer, Lancet-Clinic, April 16, 1910. 

In a child, aged two years, the following operation was performed af- 
ter the simple mastoid: ‘The original incision was prolonged upwara 
and then forward into the scalp, which was then dissected free from the 
posterior portion of the underlying temporal muscle. The exposed 
muscle-tissue with its overlying fascia was then freed from the cranium 
and split parallel to the muscle-fibers thus forming a muscle flap, with 
its base under the zygomatic arch. This flap was then rotated down- 
ward and backward and was implanted into the mastoid wound, where 
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it was held in place by catgut sutures fastened to the periosteum at the 
posterior margin of the wound. A drainage tube was introduced into 
the antrum and gauze packed around the tube. A counter-opening was 
made through the scalp over the defect corresponding to the original site 
of the muscle flap and a small drainage tube introduced here. The 
original incisions were closed with silkworm gut, except in the region 
about the drainage tube. The child left the hospital on the twentieth 
day.— Er. 
, ; 2546 

A Few Important Possible Uses of Electrolysis in the Upper Air Passages 

in Connection with a Cured Case of Epithelial Cancer of the Base of 

the Tongue. 

R. KAFeMann, Deut. Med. Wchnschr., June 30, 1910. 

Kafemann reports a case of epithelial carcinoma in the nasopharynx 
of a policeman about 38 years old. The cancer was removed with ap- 
parent success but three months later there was a stormy recurrence with 
numerous metastases in adjoining giands on both sides of the neck. 
After curetting the growth, it was given electrolytic treatment and rap- 
idly retrogressed under thirteen exposures; there has been no trace of 
recurrence during the two years since. He applied a current of about 
22 milliamperes for 10 or 15 minutes at a time, the sittings at intervals 
in the course of six months. A suspicious bunch was curetted away twice 
during the course of electrolytic treatment and the giands in the neck 
were operated on a month before the last exposure.—r. 


2548 
Autonsy-Technic in Endo-Cranial Complications of Suppurative Otitis. 
F. Miopowsk1, Arch. f. Ohrenh., Bd. 82, Heft 1-2, 1910. 

M. discusses the practicability of various modifications in the post- 
mortem technic of the brain differing from the generally accepted method 
of Virchow. In examining brain abscesses M. makes a series of frontal 
incisions through the brain. The extensive horizontal section permits 
the widest field for inspection. If a fistula is found, a frontal section 
is made through it and its relation to the abscess cavity easily traced. 
By making parallel cuts to the first frontal cut, the extension of the 
abscess cavity anteriorly and posteriorly can be determined. Where the 
brain tissue is unusually soft, M. advises hardening it for several days 
in a ten per cent formaldehyd before sectioning. Where a microscopic 
examination and examination of ganglion cells is indicated, alcohol is 
the hardening fluid; in determining acute processes and making bac- 
teriological examinations, the tissues must be examined while fresh. 

In examining the cerebellum, a horizontal cut is made on a level with 
the posterior border of the cerebrum. In the examination of the cere- 
bellum, a point of especial importance is the locality of the brain-fistula, 
that is, the avenue of infection that extends from the temporal bone 
through the dura to the cerebrum. On the posterior surface of the 
pyramid is the saccus endolymphaticus which has recently sprung into 
so much prominence by virtue of the pathology of the labyrinth. Where 
pathological changes are suspected in this area, all damage to these 
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delicate tissues may be avoided and the entire pyramid and its cover- 
ings preserved for examination if a small portion of the cerebellum is 
allowed to adhere to the membranes at this point’ when the brain is re- 
moved. To examine the sinuses and the jugular bulb, especially when 
thrombosis is indicated, the dura should not be stripped from the base 
of the skull but these vessels should be left intact with their bony sur- 
roundings as much as possible. Such tissues can then be hardened and 
microcopically examined section by section. By such modifications as 
above described a more careful investigation of pathological and pyemic 
processes extending from the temporal bone is made possible. 
GOLDSTEIN. 


2550 
Sub-periostial Abscess in the Mastoid Region. 
H. Myainp, Ugeshr. f. Laeger, p. 1099, 1910. 

The author has treated one hundred cases in twenty-five of which— 
all of them little children—this complication came in the first week of 
the illness, and in another twenty-five cases a month later. In every 
case the complication was acute ostitis of the mastoid process and very 
often accompanied by endo-cranial complications; hence it follows that 
the mortality was very high, nine per cent. Therefore the Wilde in- 
cision is not at all indicated. KIAER. 


2556 
A Turn-Stool for Examining the Labyrinth; Combination Turn-Stool and 
Operating Chair. 
G. ALEXANDER, Arch. f. Ohrenh., Vol. 83, p. 154, 1910. 

The seat of the chair is fixed to a spindle which fits closely into the 
upright of a heavy cast-iron base. ‘The arms are high, and are connected 
in front by a horizontal rod at the level of the patient’s chest, to prevent - 
his falling out. The back can be lowered and the foot-rest raised to any 
desired position. A rod attached to the back carries a head-rest, above 
which is the handle by which the chair is turned. It is made of enam- 
eled iron and wood. YANKAUER. 


2558 
Improved Rongeur for Mastoid Operations. 
W. S. Bryant, Jour. A. M. A., Aug. 16, 1910. 
Abstracted in THe LARYNGOscoprE, p. 1080, Nov., 1910. 


2560 
New Apparatus for Testing Hearing. 
H. H. Gopparp, Am. Ann. of Deaf, Nov., 1910. 

An apparatus for testing the hearing has been designed by J. M. Mc- 
Callie intended for the use of teachers and others not trained in the 
accurate examination of the ear and intended for use in the school-room 
to test the hearing of children. The apparatus consists of the sound- 
proof box within which a sound is produced by the falling of a small 
hammer and conveyed to the ear by rubber tubes. The amount of sound 
passing to the ear is controlled by a graduated wheel. As the sound 
produced within the box is entirely under control by the slightest move 
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of the hand of the operator, all incorrect answers on the part of the 
pupil may immediately be determined. The sound can be switched from 
one ear into the other or into both ears simultaneously. 

This apparatus -has the additional advantage that the hearing tests 
may be carried out in any ordinary room and the results are not in- 


fluenced by extraneous noises. GOLDSTEIN. 
2562 
Revolving Chair Resting on Ball-Bearings for the Making of “Turning” 
Tests. 
S. IGLAUVER. 
Original contribution to Tur LAryNncoscopr, p. 760, July, 1910. 
2566 


Apparatus for Puncture of Labyrinth. 
LAFITE-DuPONT, Gaz. hebd. de Sci. Med. de Bordeaur, May 15, 1910. 
The apparatus is composed of an aspirator and a cannula for para- 
centesis which enables puncturing the labyrinth and aspirating the 
fluid through the round window, after the tympanum has been opened. 
The aspirator is a mancmetric tube and the paracentesis-cannula has a 
double curvature so as to enter into the inner tympanum and penetrate 
into the round fcssa. 
2568 
Gouge for the Removal of the Bony Maxillary Ridge in the Sub-Mucous 
Septal Operation. 
A. BRAUN. 
Original contribution to THe Laryneoscorpr, p. 472, April, 1910. 


2570 

















Apparatus for Photographing Cavities. 
DuNCAN, Jour. A. “‘M. A., Feb. 12, 1910. 
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2571 
An Easily Sterilized Atomizer. 
F. A. Faucut, Jour. A. M. A., Jan. 29, 1910. 

The accompanying illustration represents an improvement in atomizers, 
which has developed from a practical knowledge of the shortcomings 
of the ordinary atomizer as regards surgical cleanliness, this simple in- 
strument being usually a most carelessly used piece of apparatus in 
the average physician’s office. 

In an effort to prevent the possible transference of infection by atomizer 
tips; I have had the old Philadelphia atomizer modified so that the distal 
portion of the nozzle three and one-half inches is detachable from the 
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rest of the instrument by means of a screw-thread. This permits ready 
sterilization by boiling of the one part of the atomizer which usually 
comes in contact with the patient. To further facilitate the matter, each 
atomizer is furnished with three tips, which are interchangeable, thus 
allowing repeated use without the delay incident to sterilization. 

While this style of atomizer is not applicable in all cases where at- 
omizers are employed, it is the type commonly used, and so should 


prove of material aid in minimizing the possible accidental transference 
of infection. 


2572 
Eye-Fixation Forceps Used in the Sub-Mucous Resection of the Nasal 
Septum. 
J. M. Foster. 


Original contribution to THE LARYNGOSCOPE, p. 456, April, 1910. 


2580 


An Improved Pharyngoscope. 
A. L. Beck, Med. Rec., Sept. 17, 1910. 
Abstracted in THr LARYNGOSCOPE, p. 97, Feb., 1911. 


2585 


New Spiral Tonsil Tenaculum. 
W. W. Carter, Jour. A. M. A., April 238, 1910. 
Abstracted in THE LARYNGOscopE, p. 770, July, 1910. 
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2590 





A New Tonsiliotome. 
W. E. Grounp, Jour. A. M. A., Feb. 26, 1910. 





2591 
Improved Tonsil Tractors. 
G. C. Hatt. 
Original contribution to Tur LaryNncoscorg, p. 95, Jan., 1910. 


2595 
Prevention of Hemorrhage Following Tonsillectomy. 
Kouttner, Trans. Berl. Laryngol. Soc., Dec. 9, 1910. 

* , An instrument of the model of an aneurism needle to ligate the vas- 
cular areas en masse instead of tying the individual vessels. The nee- 
dle is introduced close to the base of the tonsillar capsule, the ligature 
cannot slip off as it is imbedded in the tissues and hemorrrage is al- 
? most impossible. SAMSON (KUTTNEB). 


2596 


Tonsil Grasping Forceps. 
A. M. MacWuHInnik, N. Y. Med Jour., Nov. 19, 1910. 














2598 


Forceps for Contro! of Tonsillar Hemorrhage. 
‘ S. RosENHEIM. 
Original contribution to THe LaryNooscopr, p. 758, July, 1910. 
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2599 
The Sound Block. 


£. T. Senseney, N. Y. Med. Jour., Aug..6, 1910. 

The Sound Block, a modification of the Neumann “Laermapparat,” is an 
adjunct in the functional: tests of the ear. Its purpose is to prevent the 
perception of sound by the ear opposite the one examined—a matter 
often of great importance in cases of severe unilateral deafness. The 
principle of the Sound Block is the same as that of the “Larmapparat”; 
the external canal of the side not tested is closed by an ear piece which 
at once prevents the direct entrance of sound-waves into the canal and 
at the same time produces sufficient noise to effectually block the per- 
ception of any other sound. The ear pieces of the Sound Block are sim- 
ilar to the watch-type telephone-receivers and are operated by a small 
portable faradic battery. The instrument seems to the author to possess 
the following advantages over the “Laermapparat”’: (1) the ear pieces 
are more easily approximated to the auricles than those of the Laermap- 
parat to the external canal; (2) the instrument is better adapted to 
bedside use; (3) there is no danger of electric shock to patient. A. A. 


2602 
Combined Forceps and Tonsil Separator. 
C. F. Wetty, Jour. A. M. A., Oct. 15, 1910. 
Abstracted in THe LARYNGOSCOPE, p. 1113, Dec., 1910. 


2603 
Antrum Trocar in Situ. 
T. A. Dickson. 


Original contribution to THr Laryncoscorr, p. 562, May, 1910. 


2605 
A New L.aryngostroboscope. 
T. Fuatau, Stimme, Nov., 1910. 

Flatau describes a new model of laryngo-strcboscope in which the 
motor force is developed by a vertical crank-shaft connected with a 
small stationary motor. The horizontal part of the apparatus contaius 
the optic system, lenses and lamps. The siren consists of a double disk, 
one of which contains three, the other two openings in the peripheri. 
These disks rotate on each other in such a way that but the one series of 
openings is permeable to air. By further rotating of the superimposed 
disks, two of the openings become permeable to air. By means of the 
increase in speed produced by the rheostat on the motor, three possible 


speeds are developed; these are sufficient for tone tests of the entire 


vocal register. GOLDSTEIN. 


2606 


Anesthetic Attachment for the Bronchoscope. 
C. JACKSON. 


Original contribution to THe LaryNcosoopr, p. 153, Feb., 1910. 
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2608 
Holding up of the Epiglottis During Endolaryngeal Treatment. © 
MermMop, Presse Oto-Laryngol. Belge, Feb., 1910. 
The author describes an instrument devised for this purpose which 
gives satisfactory results. 


2609 
Instrument for Direct Intubation of the Larynx. 
H. P. MosHer, 
Original contribution to THe Laryncoscopg, p. 886, Sept., 1910. 


2610 
Two Laryngeal Forceps. 
R. C. Mytes, Trans. N. Y. Acad. of Med., Jan. 10, 1910. 
Abstracted in THe LArynooscope, p. 770, July, 1910. 


2611 
New Apparatus for Laryngeal Intubation. 
V. Nicotar, Arch. Ital. di Otol., Rinol. e Laringol., Jan., 1910. 
Apparatus is a modification of the O’Dwyer, but adapted only for the 
larynx. 


2616 


Simple and Effective Apparatus for the Administration of Ether and 
Chloroform Vapor. 
C. C. CoLLier. 
Original contribution to THe LAryNcoscopg, p. 1147, Dec., 1910. 


2620 

The Vacuum Cleaner. 
W. H. Hasxtins, Trans. Am. Otol. Soc., May 3 and 4, 1910. 
Abstracted in Ture Laryncoscope, p. 1080, Nov., 1910. 
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2617 


Simple Air-Compressing Apparatus. 
F. W. DEAN. 
Original contribution to THe LARyNGoscops, p. 94, Jan., 1910. 


2623 Y 


Improved Ether Inhaler and Blood Aspirator. | 
E. Pyncnon, Jour. A. M. A., May 21, 1910. 
Abstracted in Tor LAryNGoscopE, p. 1101, Nov., 1910. 


2626 


Preparation for Manufacture of Sterile Paraffin Cylinders. 
Tretop, Rev. hebd. de Laryngol. @Otol. et de Rhinol., Sept. 17, 1910. 
A syringe without a needle is used, whose opening should be of the 
desired diameter. It thus answers the purpose of a drawing-plate. The 
syringe is filled with the paraffin at a temperature slightly above the 
hardening point. Thus cylinders of the desired length and width may 
be made. . 


2629 


Treatment of Spasmodic Asthma. 
H. CAMPBELL, Clin. Jour., Jan. 5,°1910. 

Campbell says that all exercise which does not cause unpleasant 
breathlessness is good. Sudden, violent effort is to be avoided. If the 
patient is in an asthmatic vein, he must be doubly careful to take his 
exercise in a cautious and gradual manner. He may find a gradual im- 
provement in his breathing as he proceeds. Walking is the best of all 
exercises. Respiratory exercises properly carried out are of great ser- 
vice. Massage may be of great help, especially when it is decided to put 
the patient to bed, as when an exceptionally rigorous dietary is to be 
enforced. The diet Campbell employs is that recommended by Francis 
Hare. The quantity of starch, sugar and fat is curtailed, and the patient 
is fed mainly on animal food. If the weight is supernormal it should be 
got down to normal; if it is subnormal we should seek to raise it to the 
normal. As a rule, the constitutionally stout individuals respond 
more readily to treatment than the constitutionally thin. It sometimes 
happens that the method of treatment Campbell advocates increases 
the fat-forming capacity in those in whom it is defective, and he says i 
the more we succeed in this the more successful shall we be in com- 
bating the asthmatic tendency. All the patients with asthma treated in 
this manner have improved; a large proportion have been practically ; 
cured.—£7z. 
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Experimental Researches in Nasal Asthma. 
GrossMANN, Wr. Med. Wchnschr., Nos. 3, 4 and 5, 1910, and Arch. 
Internat. de Laryngol., d’Otol. et de Rhinol., May-June, 1910. 

From numerous experiments on the relation of the circulation and 
respiration the author concludes that centripetal irritation of the trigem- 
inal and upper laryngeal nerve, contrary to that of any other nerve, in- 
terferes with the heart-action.. This causes rigidity of the lung, which in 
turn rcsults in respiratory disturbance. All these disorders are relieved 

‘by bisecting the second tigeminal branch or after bilateral bisection of 
the vagi. From this it appears that the trigeminal nerve is tne ascending 
branch and the vagus nerve the descending branch of a reflex arch. The 
experimentally obtained reflexes are strikingly similar to those of nasal 
asthma. 


2631 
Prolonged Use of Epinephrin in Asthma, 
J. N. HALL, Jour. A. M. A., July 9, 1910. 

Hall recommends the use of epiniphrin in asthma and reports a case in 
which prolonged use—for five and a half years—eventually effected a 
cure. In some instances very serious symptoms developed. He feels 
these, however, were due to too rapid absorption of the drug, and ad- 
vises its dilution in a normal] saline solution. 


2636 

Bronchoscopic Treatment of Asthma. 
H. Horn, Jour. A. M. A., Sept. 10, 1910. 
The use of bronchoscopy for other purposes than the removal of for- 
eign bodies is comparatively novel. Horn gives a detailed report of 
a case of bronchial asthma studied and treated by this method, which 
had been used previously in five cases of the disease reported by Notowny 
and Galebsky, which are briefly reviewed. In his case there were made 
five separate bronchoscopies during a period of several months. The work 
was done in the University Laryngologic Clinic in Bonn, Germany. The 
case was complicated by hysteria, tuberculosis and severe accessory cav- 
ity disease, and the attacks were of great severity. ‘he patient had been 
obliged to use morphin for years. ‘he first bronschoscopy gave relief by 
withdrawing an enormous quantity of mucus. The subsequent treat- 
ments appeared to give relief, more than the first, through the dilatation 
and the spraying with cocain employed. The author concludes that the 
asthma in this case at least was a nervous refiex affection and that co- 
cain exercises here an effect analogous to its favorable action when ap- 
plied locally in the nose during an attack of dysmenorrhea. Combining 
and comparing his results with those of Notowny and Galebsky, he feels 
justified in drawing the following conclusions: “1. It is possible in a 
young adult to have an almost complete closure of a main bronchus, due 
to a tonis cramp. 2. Notowny’s conclusion that the theory of bronchial 
spasm is false is disproved in this case. 3. The complete cures in some 
cases and the long period of relief in this case seems to indicate that the 
treatment of spasmodic asthma by the methods elaborated in this paper 
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is worthy of more extended investigation and should be given a trial 
when all other methods have proved of no avail. 4. There seems to 
be no bronchoscopic picture characteristic for an attack of spasmodic 
asthma. We may have normal mucous membrane, spasms and contrac- 
tions of the large and small bronchi and redness and swelling, alone or 
combined in the same case. 5. ‘Tuberculosis, heart disease, slightly 
scoliotic spine, great weakness and age seem to offer no contra-indication 
to the use of this method.”—#r. 


2639 
Adrenalin in Acute Asthma. 
C. MaTTHEws, Brit. Med. Jour., Feb. 19, 1910. 

Matthews has used adrenalin solution in thirteen cases of acute 
asthma; the results have been immediate relief, lasting for longer or 
shorter periods. In none of these patients has he observed any unde- 
sirable after-effects. The treatment consists of spraying into the nose 
a solution of adrenalin chlorid varying in strength from one to one 
thousand to one to four thousand, according to the severity of the case. 
—Ez, 

2640 
Treatment of Spasmodic Asthma by the Hypodermic Injection of Adren- 
alin, 
B. MELLARD, Lancet, May 21, 1910. 

Dr. Brian Melland reports some remarkable results with adrenalin in 
‘he treatment of spasmodic asthma. After referring to the use of 
adrenalin in the form of spray in hay fever and also in hay asthma he 
describes the marvellous effects of the drug when given by hypodermic 
injection. He narrates the history of three cases, going into consid- 
erable detail, in which the hypodermic injection of adrenalin gave im- 
mediate relief, and regularly broke up the spasm whenever it occurred. 
The dose he employs is from eight to ten minims of the one in one 
thousand solution injected into the arm. In one of the cases he tried 
adrenalin solution by the mouth up to fifteen minims, but it had not 
the slightest effect when given in this way. Apart from the value of 
Dr. Melland’s article as a contribution to our knowledge of the chem- 
istry and pharmacology of adrenalin, as well as the physiological ac- 
tion of the drug, the paper supplies an instructive and interesting ac- 


count of the etiology of asthma. It should be consulted in the orig- 
inal.—r-. 


2641 
Bronchial Asthma as a Phenomenon of Anaphylaxis. 
S. J. MELTZER, Jour. A. M. A., Sept. 17, 1910. 

Meltzer observes that it is generally agreed that the so-called nervous 
asthma is due to a stenosis of the bronchioli. It was discovered that 
the so-called anaphylactic shock is due also to a stenosis of the fine 
bronchi. The theory is offered that asthma is an anaphylactic phe- 
nomenon; that is, that asthmatics are individuals who are “sensitized” 
to a specific substance and the attack of asthma sets in whenever they 
are “intoxicated” by that substance. It has been proved that the an- 
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aphylactic attack is of peripheral and not of central origin. It is 
therefore suggested that the so-called nervous asthma is also due to a 
peripheral and not a central cause; in other words, “nervous” asthma 
is not a neurosis. On account of the capriciousness of the onset and 
courses of aSthmatic attacks, as weil as on account of the absence of 
pathological anatomical changes in this affection, asthma was considered 
a functional disease and hence a neurosis. He thinks that asthma is 
still a functional disease but not a neurosis.—“#z. 


2646 
Combined Oxygen-Epinephrin Inhalation Method of Treatment of Bron- 
chial Asthma. 
J. Secer, Zntribl. f. innere Med., June 24, 1910. 

Segel has an arrangement by which the patient inhales oxygen mixed 
with one cc. of a one per thousand solution of epinephrin and reports 
two cases in which these inhalations promptly cured severe bronchial 
asthma, persisting since early childhood, refactory to all other thera- 
peutic measures. He experimented with it on himself for weeks un- 
til convinced that the combined oxygen-epinephrin inhalations were 
free from any influence on the blood pressure and untoward by-effects. 
—Ez. 


2651 
0. Weiss, Therapie der Gegenw., Oct., 1910. 

Weiss endorses Brugelmann’s explanation of asthma as invariably the 
result of irritation of the respiratory center, and his treatment based on 
this conception. Brugelmann has had 3,510 patients with asthma during 
the last thirty years, and has made a special study of the traumatic, re- 
fiex and toxic factors that may irritate the respiration center and thus 
induce asthma in the predisposed. The whole horde of reflexes may act 
on the respiratory center, reflexes from the eyes, ears, nose, throat, 
stomach, intestines, sexual organs, cold feet and skin, etc. The toxic 
action of the insufficiently oxidized blood, as with heart and kidney dis- 
ease or after excessive exercise, dancing, running, etc., is a prominent 
factor in the development of the attack of asthma, but the greatest light 
was thrown on the whole subject by observation of the effect of inhala- 
tion of an atropin spray. This frequently arrested at once an attack of 
asthma, as also painting the nasal mucosa with atropin-cocain solution. 
The special points where the atropin exerted this action seem to be re- 
stricted to the region behind the uvula, the tonsils and their vicinity. — 
Ez. 


2660 
Can Stammering be Treated Successfully Through the Agency of the 
Public Schools. 
E. L. Kenyon, Jour. A. M. A., June 4, 1910. 
Abstracted in Tur LAaryncGoscopr, p. 870, Sept., 1910. 
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2663 
The Cure of Stammering. 
G. Hupson-MAKUEN, Jour. A. M. A., Sept. 3, 1910. 

The scientific treatment of stammering must have in view the actual 
substitution of normal speech for abnormal speech, and its aim primarily 
therefore, should be not the cure of the stammering, but the develop- 
ment: of correct speech. The cure of stammering should be regarded 
as of secondary consideration, although, of course, it follows as a natural 
consequence. ‘The stammerer’s speech is faulty in every particular. His 
central as well as his peripheral mechanisms are out of gear and his 
mental attitude toward speech is wholly wrong. The instrument is 
out of tune, and the player is unskilled in its use. He cannot retune his 
instrument and if he could he would be unable to play upon it. The 
affection, therefore, is a complicated one, involving not only all the 
various mechanisms of speech, but also some of the higher intellectual 
and emotional centers of the brain. Indeed, it involves the whole being, 
and its scientific treatment, therefore, must have for its purpose a thor- 
ough re-education of the individual; it must supplant his stammering 
speech with normal speech; it must make it easier for him to speak 
freely than to speak hesitatingly; it not only must correct the stammer- 
ing habit, but it must remove the fear of stammering, upon which much 
of the trouble depends. 


If we correct the habit, without, at the same time, restoring the 
patient’s confidence in himself and in his ability to speak freely, the 
cure will be only temporary, and if we develop confidence in the patient, 
by the use of the so-called suggestive method, whether it be given in 
the hypnotic or waking state, without, at the same time, correcting the 
physical habits, as is frequently done, the results are only temporary 
and, of course, unsatisfactory. 

It is not unusual to hear of stammering being cured in a few treat- 
ments or in a few weeks, but it is quite unusual to hear of such rapid 
cures being permanent. It is possible in nearly every case by a short- 
cut suggestive method, to appear to cure stammering, and hence it is 
that the commercially inclined “stutter-doctor” is able to guarantee a 
cure and even to promise to refund the money in case of failure. A 
written guarantee of this sort is nearly always given in these institutes, 
but no one has ever yet heard of the money being refunded, although it 
is a fact that only a few of the patients are actually and permanently 
cured. On the other hand, many of them are often made distinctly worse 
by their unfortunate experience. 


The stammerer must be taught to speak in somewhat the same way as 
@ person is taught to play upon the violin or the piano. The stammer- 
er’s instrument, of course, must be put in good condition by the re- 
moval of all obstructions to good speech, and then, as in the case of 
the would-be violinist or pianist, he must be taught to play upon this 
instrument. The exercises, which are purely educational and physiolog- 
ical, must continue for a sufficient length of time to enable the patient 
to form entirely new habits of speech, and they must, of course, be 
adapted to the special requirements of each individual case. 
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Stammering in the majority of instances, therefore, cannot be cured 
in a few weeks. On the contrary it often requires several months, or 
even years, to bring about the desired results. The man who guaran- 
tees to cure stammering in six weeks, or indeed who guarantees to cure 
it at all, is either ignorant of the true nature of the affection or pos- 
sessed of some ulterior motive, and is, therefore, not to be trusted.—Zz. 


2665 
Congenital Word Blindness as a Cause of Backwardness in School 
Children. 
E. B. McCreapy, Pa. Med. Jour., Jan., 1910, and Va. Med. Semi-Month- 
ly, Jan. 21, 1910. 
Abstracted in THe LanyNcoscore, p. 559, May, 1910. 


2667 
Relation of Stuttering to Amusia. 
E. B. McCreapy, Jour. A. M. A., July 16, 1910. 

McCready remarks that while incapable of proof, it is reasonable to 
suppose that the defective use of the muscles of inspiration, expiration, 
and of the lips, tongue, and throat, resulting in stuttering is the re- 
sult of imperfect co-ordination, caused by disconnected and erratic dis- 
charges from the cortex. ‘his inco-ordination is between the nervous 
mechanism controlling the acts of vocalization and articulation and 
the centers having for their function the appreciation and expression 
of melody and harmony, and is due to a biological variation in such a 
center or its commissures. The cure of stuttering is only accomplished 
by a process of compensation brought about by the education of cells 
previously nonfunctionating, and by forcing the opposite hemisphere to 

‘supply a center similar to that which is imperfectly developed. To this 
end the reversal of dexterity would seem to be a reasonable procedure. 
—Ez. 


2675 
Day Schools and Institutional. 
M. E. ApAms, Volta Rev., Sept., 1910. 


The author compares the day-schools and institutional from several 
view-points. Financially the institutional are, of course, a greater 
burden to the community; academically they rank about the same; while 
in modernity of method the day schools have the advantage. Yet the 
institutional school have long since been teaching trades, a necessity 
which the day schools are just beginning to recognize. In conclusion the 
author puts forth some of the present tendencies. 


2676 
Development of the Hearing. 
J. S. ANDERSON, 
Original contribution to THr LAryNcoscopg, p. 633, June, 1910. 


2677 
Deaf-Girls 2s Hcspital Nurses. 
H. ANDERSON, Volta Rev., Nov., 1910. 
Abstracted in THE LARYNGOSCOPE, p. 111, Feb., 1911. 
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2678 
Case of Pure Word-Deafness with Autopsy. 
A. M. Barrett, Jour, of Nerv. and Mental Dis., Feb., 1910. 

Patient showed total deafness for words though speech was retained 
and the ability to name objects. Post-mortem showed large area of cor- 
tex in left first and second convolutions with preservation of the trans- 
verse convolutions on the dorsal surface. Pure word-deafness is the re- 
sult of an anatomical lesion which destroys the fibre relation of receiv- 
ing station in the transverse convolution of the left hemisphere with 
the internal geniculate body. 


2682 
The Wassermann Sero-Reaction in Nervous Deafness and Otosclerosis. 
H. Buscnu, Passows Beitr., Bd. 3, Heft 1 and 2, 1910. 

Report of twenty-one cases of nervous deafness and seventeen cases of 
otosclerosis tested with Wassermann reaction, to show what an impor- 
tant etiological cause lues is; and how necessary it is to make the Was- 
sermann test. Further experiments will prove whether severe anti-lu- 
etic treatment can arrest the diseased conditions. 


2684 
Hysterical Deafness Accompanied by a Peculiar Hysterical Aphonia. 
H. Ciaus, Passows Beitr., Bd. 3, No. 4, 1910. 

Sudden attack with severe tinnitus, high grade of deafness, dysakusis, 
hoarseness, Which disappeared on closure of the ears. Of the objective 
symptoms worthy of note are, shortening of the Schrocbach, an over- 
lapping of the left false vocal chord through the superior thyroid- 
arytenoid cartilage which decreased by closure of the ears, synchronous 
improvement of the speech. General condition: hyperthesia of the body 
and the extremities, dermographia with active reflexes present. Of 
special mention is a sudden appearance of edema over the right ary- 
tenoid cartilage. This case should not be considered as a proof of a 
changeable action between the ear and voice or speech, although this 
could be proven experimentally. The author calls attention to the 
cases of respiratory spasms and attacks of coughing in hyperesthesia 


acustica, and to those related to the clinical picture of above, hysterical 
deaf-mutism.—L£7z. 


2685 
Post-Traumatic Bilateral Progressive Deafness. 
P. Cornet, Bull. de Laryngol., Otol. et Khinol., July, 1910. 

In two patients who fell on their heads but showed no sign of injury 
there developed after six or eight weeks an irritation in the labyrinth. 
After several months the vertigo and subjective noises ceased while 
the deafness increased. Excluding hysterical deafness or a coincidence 
of trauma and otosclerosis, the author forms the conclusion—based on 
one of Manasse’s autopsies that in these two cases the trauma caused a 


fissure in the labyrinthine wall from whence a periostitis developed in 
oe 
the labyrinth. 
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2688 
Development of Speech in the Deaf Child. 
A. L. E. Crouter. 
Original contribution to THe LaryNnooscopr, p. 642, June, 1910. 


2691 
The Responsibility of the General Practitioner and the Specialist in the 
Prevention of Deafness. 
F. P. Emerson, Boston Med. and Surg. Jour., March 17, 1910. 

This paper gives the general practitioner the advances which have 
occurred in otology during the past ten years. It lays stress also on the 
older and fundamentai conditions which are responsible for the patholegy 
of the ear, such as enlarged and diseased tonsils and the pressure of 
adenoids. Nasal obstruction and sinus disease are given their modern 
rating as to the important part which they play in causing deafness. The 
central point of the paper is as follows:—‘During the last ten years the 
science of otology has been revolutionized by the recognition of the fact 
that the respiratory tract begins at the nose and that the diverticulum, 
which we call the ear, shares its functional and pathological variations.” 
The writer makes a good point in the following paragraph: — 

“In our large cities especially, the children of the poor are looked after 
infinitely better than those of the well to do. The public schools are hbe- 
ing carefully watched, and such children sent to the various hospitals. 
Here they have the cause of their deafness removed, and not only that 
but they continue treatment until the hearing has been restored to nor- 
mal. That the children of our private schools and so-called better class 
are neglected must be largely the fault of the advice and inefficient treat- 
ment of the family physician, who is not alive to the possibilities and 
the early care and treatment of the middle-ear. I believe that the time 
is near when all children at stated periods of life will be examined for 
the prevention of deafness, as they now go to the oculist and dentist, and 
not wait until their nose has no useful purpose and their hearing has 
been practically ruined.” 

The writer continues:—In early life the middle-ear is made vulnerable 
almost entirely from adenoids, later there are the infections from the 
exanthemata, and still less frequently from pneumonia, influenza, etc., 
but the beginning is a chronic secretory otitis media, which was the re- 
sult of lymphoid tissue in the vault of the pharynx. As far as the effect 
on the middle-ear is concerned, it is not necessary to have any obstruc- 
tion to nasal breathing from adenoids. Small amounts of lymphoid tis- 
sue about the tubes will keep up a serous otitis media. In children under 
four years old we must remember that an acute otitis media may exist 
without any symptoms of pain. It is the experience of every general 
practitioner to have seen a child with a sudden rise of temperature, rest- 
lessness, and symptoms for which he could not discover a physical cause, 
although sufficiently severe to make him think of some possible menin- 
geal irritation, improve in a few hours following a discharge from the 
middle-ear. This middle-ear involvement, without symptoms of pain, is 
very common in broncho-pneumonia, typhoid fever and influenza, and 
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any complication during the course of these diseases not explained by 
physical signs should lead us to suspect an acute otitis media. 


Doctors McCollom and Borden of the South Department of the Boston 
City Hospital, in a careful study of the exanthemata, have shown that 
the middle-ear is involved in ten to fifteen per cent of the cases of scarlet 
fever: in measles, eighteen to thirty per cent: and in diphtheria, one to 
five per cent. This is probably high for private practice, where the milder 
types are observed, but it is instructive in showing the high per cent 
of otitis media attributed to measles and scarlet fever. In both of these 
diseases the infection is most active and attended by serious consequences 
to the hearing function. 


It has been shown that in a large number of individuals there is con- 
stantly present a chronic rhinitis. This may have been the sequel of 
some acute infection, but it is kept up by a faulty nasal development 
which produces an uneven air-current in the nares. This results in an 
increased functional activity and hypertrophy of the glandular elements, 
or the original infection has invaded the accessory sinuses, and the con- 
fined pus leaks out into the nares, causing a chronic rhinitis, salpingitis 
and catarrhal or suppurative otitis media, depending upon the activity of 
the infection. 


The faulty septal irregularities, whereby one side of the nares is par- 
tially obstructed by its convex surface, ridges or spurs, may date back 
to trauma in infancy, to imperfect facial development to a high vault, or, 
as Mosher has pointed out, to irregular eruption of the teeth. 


No one operation in the nose is attended with such satisfactory results 
as the Killian submucous resection of the septum for the correction of 
these deformities. Not only is all redundant tissue removed but the plane 
of the septum is left straight on both sides. As the flap is preserved, it 
is often possible to get primary union. No hard splints are used and no 
part of the nares has been removed that interferes with its function. 
This operation is found useful under almost every condition, ‘superseding 
the cutting and crushing procedures which were so painful. During many 
acute infections the sinuses are frequently involved. This accounts for 
the severe headache, particularly in influenza. With a normal nose where 
the drainage is good and there is no thickened condition of the mucosa 
about the various openings, this will clear up. But with obstructed 
nares and hypertrophy, particularly of the middle turbinate, there may 
result a chronic inflammation and suppuration in the antrum, frontal, 
sphenoid or ethmoid cells. 


Much interest also centers about the use of vaccines, particularly in re- 
gard to the pneumococcus and streptococcus infections. These organisms 
cause an inflammatory action so active and with such consequences to 
the middle-ear that it is to be hoped that we may see practical results 
along these lines. At present we must await further developments. The 
presence of diseased tissue in Rosenmueller’s fossae can keep up a 
chronic suppuration. This is observed daily in every large clinic. 


MOSHER. 
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2692 
Phonetic Acoumetry or the Examination of the Auditory Capacity for 
Articulate Speech. 
E. Escat, Arch. internat. de Laryngol. dOtol. et de Rhinol., May- 
June, 1910 and Pratique Med., No. 10, 1910. 

This paper endeavors to determine a standard in the use of the 
whisper and conversational voice in testing the acuity of hearing. 

The value of functional hearing tests by this means is summed up by 
the author as follows: (1) Where maleus and incus are absent, 
whisper is heard better than conversation voice. (2) Where there is 
no stapes, whisper may sometimes be heard at 6 meters. 3) In laby- 
rinthine deafness, conversation voice is heard relatively better than 
whisper. (4) Deafness for low tones is most marked in affections of 


the conduction apparatus:—chronic salpingitis, purulent otitis media 
during suppuration and the cicatricial stage, adhesive processes, anky- 
losis of the stapes. (5) Deafness for high tones with persistence of 


low tones is indicative of affections of perception apparatus. 


GOLDSTEIN. 


2697 
Mutes and Deaf-Mutes. 
E. FroescHets, Monatschr. f. Ohrenh., Bd. 44, Nos. 11 and 12, 1910. 

In a series of eleven chapters F. discusses this important problem. 
The neglect and indifference of the profession to this subject is em- 
phasized. Wernicke’s system by which a child is taught and learns 
language is cited. A systematic description for the examination of 
speech-defects is described. Stress is laid on the case history. 

Deaf-mutes pay close attention to vibrations which occur simultaneously 
with noises and may confuse the results of the examination if not con- 
ducted minutely. The author refers to the symptom originally cited by 
him that children congenitally deaf or those with acquired deafness fol- 
lowing meningitis or suppurative otitis have no tickling sensation in the 
external auditory canal. 

Speech must be classified as speech-comprehension and motor-speech 
and this again into spontaneous-speech and imitative-speech. 

The etiology of infantile deafness is carefully discussed and an exact 
hearing test is made with-the Urbantschitsch harmonica and other in- 
struments with special stress put upon tone-islands. 

Another chapter is devoted to the physiology of vocalization, the func- 
tion of the soft palate and the welts of Passavant, together with a de- 
tailed description of the origin of the individual vowels as indicated in 
the Roentgen pictures of Handek-Froeschel’s. GOLDSTEIN. 


2698 
Distinctive Diagnosis Between Deaf-Dumbness and Asphasia Without Loss 
of Hearing. 
E. FrRorscHets, Med. Klinik, Dec. 25, 1910. 
Froeschels says that the normally hearing child is very sensitive to 
tickling in the ear, while the deaf dumb child is not, and that therefore 


| 
' 
' 
z 
! 





AC 


594 MISCELLANEOUS, 


the ticklishness in the ear is a distinctively diagnostic characteristic be- 
tween deaf dumbness and conditions in which there is no power of 
speech although hearing is unimpaired.—lz. 


2699 


The Physician and the Deaf Child, 
M. A. GOLDSTEIN. 
Original contribution to THe LaryNcoscopr, p. 624, June, 1910. 


2701 


Mental Development of the Deaf Child. 
BE. M. GALLAUDET. 
Original contribution to THe LAaRyNGoscopE, p. 636, June, 1910. 


2702 


Contribution to the Study of the Pathological Anatomy of Deaf-Mutism. 
A. A. Gray, Jour. of Laryngol. Rhinol. and Otol., May, 1910. 

The author had the opportunity of examining the temporal bones from 
four cases of deaf mutism, which when compared and co-ordinated with 
the facts reported by other observers gave some interesting results. 
First in respect to the outer and middle-ear, it is noteworthy that no 
serious defect was found in any of the cases. 

In one case however, the middle-ear was rather smaller than the aver- 
age, but not of an infantile type, for it had undergone development in 
the usual way with the exception of the persistence of the processus 
gracilis of the hammer. : 

With regard to the inner ear, the most salient features of two out of 
the three specimens examined were the disorganized condition of the 
organ of Corti, the depression of the membrane of Reissner, the curious 
development. of the stria vascularis in the upper portion of the cochlea, 
and the degeneration of the nerve elements of the spiral ganglion and 
the cochlea portion of the auditory nerve. 

Passing to the mascroscopic appearances, the author lays stress upon 
the fact that the labyrinths were considerably larger than that of the 
average normal adults, and larger even than that of the maximum nor- 
mal human labyrinth. It is to be noted that of the three cases, two 
occurred in children aged nine and eleven respectively, and in these 
under normal circumstances the labyrinth would not be as large as in 
the adult. 

The author regards as the probable explanation, the occurrence of in- 
creased intra-labyrinthine pressure during fetal or very early post-natal 
life. At this period the capsule of the labyrinth is surrounded by a 
layer of cartilage which could yield up pressure in a way that the rigid 
bony walls of adolescent or adult life could not. 

This explanation is borne out by other pathological findings observed. 

WELLs. 
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2703 
Progressive Deafness in a Fatal Case of Lues. 
K. GruensBerc, Ztschr. f. Ohrenh. u. f. Krankh. der Luftw., Bd. 60, p. 
260, 1910. 

The author found in a man who had died of galloping syphilis and who 
had suffered from middle-ear and labyrinthine deafness, a chronic perios- 
titis, an exostosis on the left promontory, atrophy of the cortex and of 
the spinal cord, namely of the basal convolution. 


2705 
Hereditary Degenerative Deafness. 
V. HAMMeERscHLAG, Monatschr. f. Ohrenh. u. Laryngo-Rhinol., Heft 7, 
19190. 
After performing innumerable experiments on animals, H. draws the 
conclusion as stated in the title. He points out that the hereditary laws 
governing animai and man are similar. 


2708 
School for the Deaf. 
HARTMANN, Deut. Med. Wchnschr., No. 5, 1910. 
Hartmann has established a school for the deaf in Berlin, consisting 
of six classes. He discusses in detail the method of classifying the de- 
grees of deafness. 


2709 
Sclerotic Deafness and Re-education of Hearing Through Vocal Phonetic 
Method of Zund-Burguet. 
J. HeELSMoorTEL, Bull. Acad. roy. de Med. de Beigique, Feb., 1910. 
The author recounts briefly the generally accepted ideas on oto-sclero- 
sis, insisting that without arthritis there is no oto-sclerosis, hence his 
statement that therapeutic measures are futile and his belief in the 
voice as the best physical agent to influence the diminished hearing- 
faculty due to sclerotic degeneration. He makes the following necessary 
conditions:—(1) The vibrations must reach the ear continuously with- 
out being influenced by the breath; (2) the intensity of sound must be 
sufficiently strong to be felt along the entire aural tract and mazifest it- 
self as a tremor or tickling; (3) the amplitude of vibrations must be 
alike for deep, medium and high tones; (4) the series of tones must ex- 
tend from the first to the fifth octave. The author mentions his use of a 
vibrating blade (current of 6 to 8 volts) and a resonator simulating 
the timbre of the human voice and reports definite amelioration in re- 
establishing the auditive function. Of twenty-eight cases treated, three 
were unsuccessful. He concludes with the following:—(a) When oto- 
sclerosis is hereditary, the earlier the exercises are undertaken, the 
better is the chance for favorable results; (b) the less advanced the 
process, the better the results; (c) unilateral is less grave than bilateral 
sclerosis: (d) when diminution of hearing is regularly progressive from 
Ut.2 to Ut5, prognosis is good: (e) where tone islands for the tuning- 
fork occur, prognosis should be reserved. : 
Heredity does not provoke an unfavorable prognosis from the author 
because due to his conception of the etiology of arthitis, he believes 
the affection particulary susceptible to this treatment. GOLDSTEIN. 
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2712 

Education and Treatment of the Deaf Child. 

R. Imuorer, Oesterreich. Ztschr. f. Kinderschutz u. Jugendfuersorge, 

Vol. 2, No. 10, 1910. ° 

Imhofer recommends Urbantschitsch’s method of systematic instruction 

even before the school age. He sanctions the establishment of kinder- 
gartens for the deaf child where one could also differentiate between the 
deaf children and plan their further treatment. 


2713 
Beethoven’s Deafness. 
L. JACOBSOHN, Deut. Med. Wehnschr., July 7, 1910. 

The first signs of Beethoven’s deatness were noticed about the age of 
25 and he tried one method of treatment after another, the deafness grow- 
ing constantly worse and the subjective sounds—the Sausen und Brausen 
—tormenting him, as he says, like a demon day and night. He turned 
from one physician to another and finally to quacks, and various ear 
trumpets were devised to help him, but without benefit, some by Melzel, 
inventor of the metronome. He succumbed finally, at the age of 57, to 
cirrhosis of the liver. The Eustachian tubes were found at autopsy 
much thickened, with cicatricial depressions near the mouths, the audi- 
tory nerves shriveled and without medulla, and general signs of oto- 
sclerosis. The convolutions of the brain were twice as deep and numer- 
ous as in the average brain, the skull very thick. The loss first of the © 
high tones shows that the deafness was primarily of nervous origin 
while the subjective sounds revealed the oto-sclerosis which the autopsy 
findings confirmed. Beethoven had smallpox in youth and a typhoid af- 
fection a few years before his deafness; the typhoid, Jacobsohn remarks, 
may have been responsible both for the otosclerosis and the bowel 
trouble from which he suffered. ‘There was nothing to suggest syphilis, 
inherited or acquired, except possibly a circumscribed thickening of the 
right parietal bone of the skull which, according to the pictures, re- 
sembles those observed on a basis of syphilis. The autopsy report was 
signed by J. Wagner, Vienna, 1827.—Evz. 


2714 
The Prophylaxis of Deafness in School Children. 
P. Jacques, Rev. Hebd. de Laryngol. d’Otol. et de Rhinol., Dec. 24, 
1910. 

The author confirms the statement of Hartmann that a quarter of all 
school children between the ages of 5 and 15 years, may be considered 
as being affected with insufficient hearing. Among this large percentage 
one-fifth have a degree of deafness which places them to a great disad- 
vantage in their studies, and in nearly every case this is without the 
knowledge of the parents and teachers. 

From these statistics the author insists that school children should 
be regularly and systematically examined for defecis of hearing, and 
the proper means taken to correct the defect, when possible. The chil- 
dren whose hearing can not be improved should be given separate in- 
structions so as to give them the best opportunities for learning. 


SCHEPPEGRELL, 
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2716 
Development of Language in the Deaf Child. 
J. W. JoNEs. 
Original contribution to THe LaryNcoscorr, p. 653, June, 1910. 


2717 
What Do the Pathological Changes in the Ear of the Deaf-Mute Teach Us? 
S. Kano, Ztschr. f. Ohrenh. u. f. die Krankh. der Luftw., Bd. 61, Heft 
1, 1910. . 

From an examination of fifty deaf-mutes the author concludes that 
changes usually take place in the cortical organ, while in forty-two per 
cent changes occurred in the utriculus, and sacculus. This disproves 
Lucae’s theory of sound-perception. 


2718 
Why and How Slightly-Deaf Persons Ought to Learn Lip-Reading. 
M. A. LEGRAND, Arch. internat. de Laryngol., d’Otol et de. Rhinol., Jan.- 
June, 1910. 

The author treats the subject in a series of articles and deals es- 
pecially with the psychic benefits to be derived from lip-reading. He 
demonstrates by means of exercises his method of instruction and lays 
great stress upon the fact that lip-reading should be learned by partially 
deaf patients before all hearing is lost as the remnant of hearing is a 
great aid in acquiring lip-reading. 

He remarks that persons with partial loss of hearing learn lip-read- 
ing as readily as those totally deaf and profit more as the stimulation is 
psychic as well as physical and the exercise encourages and stimulates 
the remnant of sound which may remain. He insists that the only 
means of training the partially deaf is by the human voice and not by 
means of any instrument or vibrating body. 


2719 
The Deaf Child from the Viewpoint of the Physician and Teacher. 
J. K. Love. 
Original contribution to Tur LAryNcoscopr, p. 596, June, 1910. 
2720 


Physiology and Psychology of Hearing with Special Reference to the 
Development of Speech. 
G. Hupson MAKUEN. 
Original contribution to Tur LARYNGoscoPE, p. 612, June, 1910. 


4 2721 
Bilateral Deafness After Traumatism to the Head. 
D. MAYER, Wr. Klin. Wchnschr., April 28, 1910. 

Mayor reports the case of a boy, 14 years old, who was kicked by 
a horse on his right occiput and tad his skull] fractured, with conse- 
quent symptoms of intracranial pressure which were relieved by eleva- 
tion. of the fragments of bone.—Ez. 
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2723 
Development of Speech-Reading in the Deaf Child. 
M. McCoweEn. 


Original contribution to THe LARyYNGoscopr, p. 661, June, 1910. 


2726 
Clinical Aspects of Deaf-Mutism. 
F. R. PACKARD. 
Original contribution to Ture LARyNGoscopg, p. 618, June, 1910. 


2731 
The Deaf-Mute. 
E. Soopopa, Rev. de Med. tech., Vol. 2, No. 3, 1910. 

Sooboda discusses the responsibility of heredity in deaf-mutism, and 
also the developmental change in the brain. Under therapy he recom- 
mends the use of pilocarpine which acts directly upon the acoustic 
nerve and often gives good results. 


2732 
Deafness Due to Lesions in the Brain. 
M. A. Starr, Journal of Nerv. and Mental Dis., July, 1910. 

Starr reports a case, one of an apoplectic attack characterized by alter- 
nating paralysis of motion and of sensation, by dysarthria, and by total 
deafness in both ears. The patient, whose arteries had become markedly 
atheromatous, from a long-continued abuse of alcohol, had a slight at- 
tack of right hemiplegia and aphasia in the year 1900, when 42 years 
old. The symptoms rapidly subsided and as the attack was not attended 
by loss of consciousness, it seemed probably that it was due to a throm- 
bosis in a small vessel, leaving a focus of sclerosis of small extent and 
without permanent effects. 

In June, 1901, a second apopletic attack, however, occurred, more se 
vere in character, the permanent symptoms of which remained until her 
death in 1909. In this attack she became unconscious and remained so 
for two days, after which time it was apparent that the right side of her 
face and the left arm and leg were paralyzed. Sensation in the right 
side of the face was markedly impaired to touch, temperature and pain, 
and the same loss of sensation was apparent in the left arm and left 
leg and on the left side of the body as high as the collar. In addition 
to the alternating paralysis and anesthesia, there was a very marked 
loss of muscular sense in all four extremities, being more marked on the 
left side. _The patient was unable to swallow and choked at any attempt, 
so that she was fed for a month with difficulty. She was entirely in- 
capable of pronouncing words distinctly and as time went on, this dii- 
ficulty increased, being intensified by her total deafness. From the day 
of the attack until her death she was totally deaf in both ears. The 
deafness was complete for all sounds, high or low, and there was no 
bone conduction of sound. There was no disease of the ears. This con- 


dition was present for eight years. There was apparently no return of 
hearing whatever.—E7z. 
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2736 


Relation of Syphilis to Deaf-Mutism. 
E. UrsantscHitscu, Monatsch. f. Ohren. u. Laryngo-Rhinol., Bd. 44, 
Heft 7, 1910. 

U. has tested 125 cases of deaf-mutism with the Wassermann serum 
reaction. The result was: In 86.4 per cent negative or weak results; in 
6.4 per cent semi-weak results; in 7.2 per cent positive reaction. The 
author states, however, that positive luetic cases which have been un- 
dergoing specific treatment may give negative reactions and that the 
per cent of lues is undoubtedly higher than found. He also emphasizes 
the fact that even in the presence of syphilis this may not be the cause 
of the deaf-mutism. A. A. 


2739 
Detection of Simulated Deafness. 
A. Wetss, Bull de VAcad. de Med., Oct. 4, 1910. 

Weiss calls attention to the discovery by Lombard of the fact that a 
totally deaf person does not raise his voice in speaking when a loud 
noise is made close to his ear, while a person with normal hearing does 
this unconsciously. He uses an electric apparatus which makes a loud 
noise close to the ear; with normal hearing the person being examined 
cannot help speaking louder, while the noise is in progress, and this is 
rendered evident by suddenly shutting off the current, stopping the noise. 
—Ez. 


2741 
Speech Method of Educating the Deaf. 
J. D. Wricut, Am. Educational Rev., April, 1910. 

This article treats at some length of the methods by which language 
and lip-reading are taught to the deaf. Special stress is laid upon the 
necessity of very prompt and intelligent measures to prevent children 
who have been made deaf between 3 and 8 years of age, from losing their 
natural speech. The first year after deafness occurs is the critical time 
in these cases. Parents of these children should at once seek the advice 
and guidance of some experienced teacher of the deaf.—A. A. 


2742 
Teaching the Deaf by the Speech-Method. 
J. D. WricHt, Am. Educational Rev., Feb., 1910. 

This article points out that dumbness is not a necessary accompani- 
ment of congenital deafness, since a totally and congenitally deaf child 
can be, and very many are, taught to speak with sufficient clearness to 
be easily understood by all his intimates, and often by total strangers, 
and at the same time be given an excellent education; that the brain 
can be trained to comprehend spoken language through the eye when the 
hearing is lost, and this ability can be made sufficient to meet the most 
important needs of communication; that the training in speech should be 
begun as early as the fifth year, and the training in lip-reading may be 
begun much earlier. The article outlines in some detail the methods em- 
ployed to obtain the desired results. A.A. 
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2743 
The Deaf. Their Education, Improvement of Conditions. Responsibilities 
and Participation of the Profession. 
Original contribution to THe LAaryNeoscorg, p. 1016, Oct., 1910. 


2744 
New Method of Educating the Deaf. 
J. D. Wricut, Am. Educational Rev., Jan., 1910. 

The aim of this article is to urge upon the reader six facts: 

1. That every deaf child can be taught to speak and to understand 
when spoken to. 

2. That many deaf children are not so taught chiefly because the pub- 
lic, through ignorance, fails to demand it. 

3. That a practical working proficiency in speech- and lip-reading can- 
not be given in the so-called “combined” schools where silent, manual 
means of communication are employed in and out of the class rooms. The 
most satisfactory results can only be obtained under purely oral condi- 
tions. 

4. That the North and East are in advance of the South and West, there 
being but four small oral schools, containing a total of only seventy-eight 


pupils west of the Mississippi, and none south of the Mason and Dixon 
line. 

5. That the education of the deaf is no more a charity than any other 
portion of the public school system. 

6. That all educational establishments, and especially the schools for 
the deaf, should be wholly and forever freed from the taint of political 
intrigue. A. A. 


2746 
Cases of Acquired Deaf-Mutism Due to Congenital Syphilis. 
M. YEARSLEY, Jour. of Laryngol. Rhinol, and Otol., April and May, 
1910. 

Of five hundred scholars in the deaf centers of the London County 
Council, the author found two hundred and twenty-five cases of ac- 
quired deafness and of these seventeen instances of congenital syphilis. 

An exhaustive description of these cases follows. He cites a series 
of investigators to indicate that from two per cent to eight per cent of 
acquired deaf-mutism may be attributable to congenital syphilis. These 
special cases are examined as to the age of onset, family history, teeth, 
eyes, condition of ears, nose and throat, hearing, speech, tinnitus and 


vertigo. GOLDSTEIN. 


2748 
Duty of the General Practitioner to the Deaf Child. 
M. YEARSLEY, Brit. Jour. of Children’s Dis., Aug., 1910. 

Yearsley claims that about fifty per cent of the cases of congenital 
deaf-mutism are the result of consanguineous marriages or of marriages 
among people themselves deaf or in whose families this defect exists. 
The phyician should emphatically discourage such unions. His duty to 


the deaf child consists is pointing out the necessity of proper education 
at an early age. 
































MISCELLANEOUS. 


F 2749 
Radium in Surgery. 
R. Aspe, Arch. of Roentgen Ray, Feb., 1910. 

Abbe reports two cascs of papilloma of the larynx and vocal cords, 
treated by radium. The ‘first case, a woman of 40 years, had had many 
excisions of the vocal cords for papilloma, by different operators, always 
with recurrence. He finally cut the thyroid cartilage, excised all trace 
* of the growth, and left a tracheotomy tube below. After several months 
the tube was removed, but the patient was voiceless and had recurrence 
of the papilloma. After the liberal use of cocaine, an intra-laryngeal 
application of radium was made to the growth for one hour. Sixty mil- 
ligrammes of pure radium sealed in a thin glass tube one inch long, one- 
eighth inch in diameter was secured to the end of a wire and covered 
on one side by a lead protective device, the whole being inserted into a cel- 
luloid thermometer cover. This gave an exact method of making the ap- 
plication and limiting its effect. Three applications of twenty minutes 
each at intervals of two months produced a cure, followed by restoration 
of voice, so that loud conversation in a room or over the telephone was 
perfectly maintained. This cure was maintained for two years. After long 
absence the patient again presented herself for an examination, with a 
small recurrence. He stated that this only proves that the former 
dosage was not quite sufficient. 

The second case was that of a laryngeal papilloma in a woman of 70 
years. During a period of forty-five years she had had, half-yearly, ex- 
cisions of the papillomatous growth. German radium bromide was ap- 
plied in this case and after a lapse of one year, without other treat- 
ment, the papilloma had partly disappeared, giving the patient plenty 
of room through which to breathe. 

In leucoplakia of the tongue and mouth, Dr. Abbe thinks that in 
radium properly applied we have a long-sought specific. He has seen 
many patches on the tongue, cheek or roof of the mouth yield to one or 
several applications and remained cured, when the dosage has been cor- 
rect. McCreapy (JACKSON.} 


2751 
Radium Treatment of Rodent Ulcer, Skin Cancer, Sarcoma, etc. 
B. ATKINS, Can. Prac. and Rev., June, 1910. 

The writer reviews the work done in Paris by Wickham, and that of 
the Heidelberg Institute of Cancer Research, and gives the history of 
three cases of his own—Rodent Ulcer of the Nose, Rodent Ulcer of the 
Cheek, and Cancer of the Temporo-Malar Region, where complete cure 
had resulted. These cases are illustrated by cuts. 

In case 1, where the wing of the nose was completely destroyed, the 
radium was used from a fiat varnished surface, 8 centimetre, with a 
radio-activity of 500,000, at intervals for six weeks, the exposures vary- 
ing from 15 to 30 minutes, and after the first three applications improve- 
ment commenced, the discharge became less and pain was absent. In 
case 3, radium was applied at varying intervals during a period of five 
weeks, using a flat varnished surface 16 cm. of a radio- activity of 100,000 
with lead screens. WISHART. 
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2752 


Leeches in Air-Passages—Report of Four Cases. 
G. Atacna, Arch. internat. de Laryngol., d@’Otol. et de Rhinol., Nov.- 
Dec., 1910. 5 
The author reports four cases of leeches in the (1) pharynx, removed 
by means of forceps; (2) in the naso-pharynx, removed by means of 
forceps; (3) in the larynx, removed after cocainization with a Mackenzie 
forceps; (4) in the bronchial tube successfully removed by means of 
bronchoscopy. Etiology, symptomatology and treatment are described in 
detail. GOLDSTEIN. 


2755 


Chloretone as a Local Sedative to the Respiratory Tract. 
W. S. ANDERSON. 
Original contribution to THe LaryNcoscopg, p. 157, Feb., 1910. 


2766 


Practical Oto-Rhino-Laryngology. Removal of Foreign Bodies from the 
Ear, Nose and Pharynx of Infants. 
G. Berruyrer, Bull. de Laryngol., Otol. et Rhinol., Jan., 1910. 

The author recommends: (1) Actual determination of the presence of 
a foreign-body. (2) Never groping about in the dark. (3) In the ear, 
to use the syringe and in the nose a douche through opposite nostril. 
(4) In case of obstruction instruments should be used, under general 
anesthesia in all over six years, and the field should be kept under direct 
vision. 


2770 


Death Under Anesthesia Due to Status Lymphaticus. 
E. B. Brapiey, Jour. A. M. A., May 28, 1910. 

Boy of 7, who had previously undergone anesthesia for removal of 
adenoids and tonsils without any compensations. In the last three years 
the glands of the left side of the neck had enlarged from the tip of 
the mastoid to the border of the first rib. There was a provisional diag- 
nosis of gland tuberculosis. The patient took a chloroform-ether aneg- 
thesia very well for one and one-quarter hours with the exception of an 
excessive amount of mucus in the throat. The presence of the wink- 
ing reflex made it necessary to give a few more whiffs of ether. From 
this moment on patient did badly. No amount of artificial means suffice” 
to aerate the lungs though the color of the patient was good. Autopsy 
showed conclusively from slides of the thymus gland a lymphoid hyper- 
plasia Myers (GOLDSTEIN. ) 


2772 


Catching Cold Phobia. 
W. S. Brapy, Med. Rec., Sept. 10, 1910. 
Abstracted in THr LARYNGOSCOPE, p. 8, Jan., 1911. 
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2776 


Madder as a Coloring Re-agent in Vitam. 
G. BrRueHL, Passows Beitr., Bd. 3, Heft 1 and 2, 1910. 

In an unusual case of fracture of the humerus, the author had the 
opportunity to observe the re-action of madder fed to the patient in its 
coloring effect on the newly-formed callous. The -following interesting 
theory is the basis of this paper: 

In the majority of cases of oto-sclerosis the most pronounced changes 
in bone structure are found on the promontory wall, an area easily ac- 
cessible to oto-scopic inspection. Besides the structural change, this 
bony tissue also shows an unusual susceptibility to absorb coloring 
matter. If it were possible to find an especially selective coloring-matter 
that would color the changed bone structures intra vitam, it might be 
possible to diagnose otosclerosis at the early stage where tinnitus is 
found as the only clinical symptom and where some selective therapy 
might still be exhibited to prevent the threatened stapes ankylosis. 
Bruehl in using madder, as indicated by Schreiber, is able to demon- 
strate this coloring of bone tissue in animals in vitam. GoLpsTeErn. 


2777 


Neuralgia of the Trifacial Nerve. My Experiences with Alcohol-Therapy. 
J. S. Bruske, Trans. Nederl. Taudheelk Cong., p. 61, 1910. 

A true diagnosis of neuralgia of the fifth nerve can only be made 
after all dental causes have been excluded. The author reports forty 
eases in which alcohol-injection relieved the neuralgia, and describes the 
technic. The injection is painful and is followed by an edema which 
lasts from four days to three weeks. The pain usually disappeared im- 
mediately after the injection and is followed by a numbness, although 
in some cases painful effects resulted which lasted from one to eight 
days. ; 


2779 


Status Lymphaticus in Its Relation to the Use of Anesthesia in Surgery. 
D. W. Buxton, Lancet, Aug. 6, 1910. 

Status lymphaticus is usually found in children or young people. Their 
skin is, as a rule, fair, clear and pale. They are self-conscious, easily af- 
fected by physical and moral stimulation, highly emotional though they 
have excellent control over themselves. Their pulse is normally 50 to 
60 but is easily accelerated. The thyroid gland is enlarged about fifty 
per cent and symptoms of exophthalmic goiter are also frequently pres- 
ent, which accounts for some of the sudden deaths during operations on 
these patients. Adenoid growths, enlarged tonsils, enlarged cervical lym- 
phatic glands, hypertrophied lingual follicles and lymphoid nodules in 
the sinus pyriformis, anterior surface of the epiglottis and pharyngeal 
wall are also features. The thymus which is also enlarged may fre- 
quently be seen as a pulsating tumor rising above the episternal notch. 
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2782 
Locai Anesthesia of the Mucous Membrane with a Solution of Chloro- 
Hydrate of Quinine and Urea. 
F. CHAVANNE, Rev. hebd. de Laryngol., d’Otol. et de Rhinol., Sept. 10, 
1910. 

The author describes the use of the above ingredients applied as a 
swab to the tonsil, with favorable results, but unsuccessful as an an- 
esthetic when applied to hypertrophied turbinates. By combining these 
drugs with phenol, menthol and adrenalin: 


SIE 8s ob Sos veo nUae eee Ss BUmeW nee Petos Aceee grms. 2 
PEPE Se REL LST NEES ERE PORE T Pe Oe germs. 2 
Quinin. hydrochlorat. .............0ceeeeeeee grms. 11%4 
PORE Sip cece tee eb eon ksePbeuss Ue millegrams 5 


He succeeded in producing a satisfactory anesthetic in such cases where 
cocaine is contra-indicated. 

Urea is omitted because of its tendency to solidify the mixture. 

GOLDSTEIN. 
2786 
Some Ophthalmic Conditions Caused or Influenced by Diseases of the 
Upper Respiratory Tract. 
A. S. CopsLepick, Brit. Med. Jour., May 28, 1910. 

After treating this subject from the point of view of the ophthalmolo- 
gist, Cobbledick warns the rhinologist that blindness resulting from 
optic atrophy has been caused by intra-nasal operations, that the orbit 
has been entered while exploring the antrum of Highmore with a trocar 
or cannula, or boring a hole in the alveolus of the superior maxilla for 
drainage. Removal of bony spurs from the nose and the middle turbinal 
bone may produce fracture involving optic canal. 


2787 
Status-Thymo-Lymphaticus and Its Relation to Sudden Death, 
G. H. Cocks. 
Original contribution to THe LARYNGOSCOPE, p. 719, July, 1910. 
2788 


Reply to Dr. Delavan’s Presentation Address. 
J. Soris-CoHEN. 


Original contribution to THe LARyNGoscopr, p. 845, Aug., 1910. 


2789 
Upper-Air Passages in Lepers in the Memel Leper Hospital. 
G. Coun, Ztschr. f. Laryngol., Rhinol. u. ihre Grenzged., Bd. 3, Heft 
4, 1910. 

C. relates a number of interesting facts concerning the Memel leprosy 
colony. Leprosy has evidently found its way over the German border 
from Kurland and Kowno. The author is of the opinion that leprosy may 
be contracted by infection of the upper respiratory tract and offers a sub- 
stantiation of this theory. The frequency of leprous infection of the 
nose and throat is an early symptom of disease. In lepra-tuberosa 
as in lupus a large series of cases show the initial evidences of the 
disease in the mucous membrane of the upper respiratory tract rather 
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than in the skin. The upper respiratory tract is not only the seat of the 

severest inroads of a leprous infection in the patient but is also the 

most susceptible area for propagating the infection in others. 
GOLDSTEIN. 


2792 
Etiology of Common Colds. 
A. CooLtipce, Boston Med. and Surg. Jour., July 14, 1910. 
that they are directly contagious by sneezing, coughing, close personal 
contact, towels, etc. The incubation period is from two to four days. 


2793 
‘The Influence of the Use of the Automobile Upon the Upper Air Passages. 
D. Bryson DeLavan, Med. Record, Aug. 20, 1910. 

Increased atmospheric pressure, when combined with cold, must -neces- 
sarily exert important influences upon the respiratory organs. In cer- 
tain pathological conditions, such as emphysema, the risk is obvious. 
Another injurious factor is the impurities which are inhaled. Disease of 
the sinuses are aggravated, and serious complications may follow this 
method of travel, when acute manifestations of such a nature are present. 

Patients afflicted with tinnitus aurium should be warned of the baneful 
influence of the motor car, in such ailments. On the other hand, Dr. 
Tyson, of Philadelphia, states that some cases of heart disease are mark- 
edly benefited by the use of the automobile. In properly selected cases of 
respiratory troubles, the patients may feel improved owing to increased 
oxygenation and nutrition. LEDERMAN. 


2794 
Presentation Address to Dr. J. Solis-Cohen. 
D. B. DELAVAN, 
Original contribution to THe LaryNcoscopre, p. 840, Aug., 1910. 


2798 
Sero-Anaphylaxis. 
De Sretra, Arch. internat. de Laryngol., d'Otol. et de Rhinol., Jan.- 
Feb., 1910. ‘ 


The conditions arising after the injection of antitoxin may be insignifi- 
cant (eruptions on the skin or mucous membrane) or serious (dysnea, 
disturbance in blood-pressure, collapse, death). To prevent these the 
author recommends a dose of serum, i. e., supra-renal extract. 


2799 
Removal of Foreign Bodies from the Respiratory Tracts by the Aid of 
the X-Rays. 
D’HALLivutIn, Jour. de Sci. Med. de Lille, April 23, 1910. 

Baby girl, 10 months old, in whom a foreign body was located in the 
right bronchus, by means of the X-ray. Attempt at removal by means 
of tracheo-bronchoscopy not successful. The body was finally removed 
with a cutting-forceps under the control of a radioscopic screen. Child 
died next day from asphyxia produced by the four-days’ presence of 
the foreign body. The author enlarges upon the advantages of this man- 
ner of removing foreign bodies. 





( 
I} 


a 


606 MISCELLANEOUS. 


2800 
Respiration. Essay on Respiratory Re-education. 
R. V. D’HEUVEQUEVILLE, These de Paris, 1910. 

Respiratory re-education is indicated in acute and chronic pulmonary 
affections and in general disease, and is attained through exercise. The 
results obtained are: Increase in perimeter of thorax, regulation of 
respiration making it less frequent and fuller, and increase in air capacity. 


2801 
Mouth-Breathing. 
M. A. Dremont, Dublin Jour. Med. Sci., Sept., 1910. 
Abstracted in THE LARyNGoscopre, p. 1048, Nov., 1910. 


2804 
Enlarged and Indurated Thymus in Boy of Four. 
D’Oetsnitz, Prat. and Boisseau., Bull. de la Soc. de Ped., March 28, 
1910. 

The right lobe was removed without any improvement in the symp- 
toms, and tracheotomy was performed immediately after. Again there 
was no improvement, and the manubrium was resected. A fibrous cord 
running between the two clavicles and preventing the expansion of the 
subjacent organs was divided. The symptoms disappeared in two days, 
but death occurred from infection of the mediastinum. The failure of 
the enucleation was probably due to the leaving of the left lobe.—Ez. 


2807 
Another Case of Scleroma of the Upper Air Passages. 
J. W. DURKEE. 
Original contribution to THr LARYNGOSCOPE, p. 1132, Dec., 1910. 


2810 
Advantages of Alypin Anesthesia. 
J. M. FERNANDEZ, Therapeut. Gaz. Jan. 15, 1910. 

Fernandez has had so much success with the use of alypin in oto- 
laryngology that he scarcely uses cocain any longer. As a analgesic, 
he uses a solution of glycerine. In minor operations, such as tonsil- 
lotomy, analypin—anesthesia suffices; if combined with adrenalin the 
effect is intenser and of longer duration. 


2811 
Improved Methods for the Examination of Sputum and Blood in Relation 
to Tuberculosis. 
F. T. B. Fest, N. Mex. Med. Jour., Jan., 1910. 
Published in the J/nterstate Medical Journal, November, 1909. 


2812 
Radium in the Treatment of Malignant Growths. 
N. S. Finzi, Arch. of Roentgen Ray, March, 1910. 
Finzi describes his radium apparatus, his method of application, and 
gives a table of dosage. He claims that epithelioma of the tongue is 
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only curable in a very early stage, when it ought to be operated on. 
Epitheliomata of the floor of the mouth will sometimes respond to 
larger doses. Epitheliomata of the lips, buccal mucous membrane, pal- 
ate, pharynx and nose are suitable for radium treatment. Epithelioma 
of the larynx ought to be treated by filtered radiation in every case. In 
his opinion in the intrinsic form the delay of a month or six weeks, 
which is needed to see if there is improvement, will do no harm, as the 
disease spreads very slowty; while in the extrinsic form everything 
ought to be tried to avoid laryngectomy. The disease is usually treated 
from the outside. In carcinoma of the esophagus he claims that this 
is the only method which holds out any hope. It practically always 
relieves and he hopes in time to cure some of the cases. The applica- 
tions are usually made internally by means of an esophagoscope. 
McCreapy (JACKSON). 


2815 
Differential Diagnosis Between Tuberculosis, Carcinoma and Syphilis of 
* the Upper Air-Passages. 
B. FRAENKEL, Charite-Annalen, Vol. 34, 1910. 

Where microscopically and clinically a differential diagnosis of the 
upper respiratory tract between syphilis, cancer and tuberculosis is un- 
certain, F. employs various recent diagnostic measures to arrive at defi- 
nite conclusions. He injects tuberculin sub-cutaneously and observes 
both the general and local re-action. The Wassermann test when it pre- 
sents a positive reaction is an evidence of syphilis; a negative reaction 
however does not preclude syphilis. By reaction with Brieger’s anti- 
trypsin method cancer may be suspected. 

Secretions and discharges may be stained for spirochetes and tubercle 
bacilli. The histological examination of excised portions of tissue is 
of the greatest importance and care must be taken to include tissue of 
the tumor proper. The histological diagnosis is not always simple where 
it depends upon such very small portions of examined tissue. 

GOLDSTEIN. 


2816 
Prognosis of Stenosis of the Upper Air Passages in Children. 
J. A, GALDIs, Bol. de Laringol. Otol. y Rinol., March-April, 1910. 

In dyspnea the prognosis should be reserved. Often cases which have 
a very mild beginning, result in the death of the child. Intubation is 
perfectly safe in dyspnea of diphtheritic origin, for it removes the sever- 
est symptom. On the other hand if the dyspnea be caused by sub-glottis, 
syphilitic, or stridulus laryngitis, etc., intubation is dangerous because 
it increases the irritation and infiltration. 


2819 
New Local Anesthetic; Hydrochlorate Quinine and Urea. 
GaupIER, Presse Med. Belge, No. 53, 1910. 
Thus far the users of this anesthetic have characterized it as harmless, 
reliable, of long effect, etc. For sub-cutaneous or sub-mucus injection a 
one cent solution is used; for penciling a ten to twenty per cent. It 
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has no vaso-motor properties, but it can be mixed with adrenalin where 
upon it attains a vaso-constricting quality similar to, but not as power- 
ful as cocain-adrenalin. Anesthesia is not as rapid as with cocain, nor 
as intense, but may be prolonged for many hours, and even for days 
as a hyperesthestic. In sub-cutaneous injections it has this disadvan- 
tage that hardening takes place at this point of injection. It seems in- 
dicated where much cocain would be necessary and a lengthy anesthesia 
is required. Theoretically the author believes it of great advantage in 
tracheo-bronchoscopy when dealing with the less severe cases of foreign 
bodies. 


2820 
Increase of Scleroma in East Prussia. 
YERBER, Muench. med. Wchnschr., No. 35, 1910. 

Gerber calls attention to the increase of scleroma in Germany and re- 
ports four cases which he thoroughly discusses. Because of the typical 
changes in the naso-pharynx he points out that the process usually be- 
gins here. If seen in the incipient stage, some cures may be effected by 
strenuous therapy. Gerber appeals for prophylaxis in regard to this 
disease. 


2822 
Scleroma. 
Gerper, Med. Klinik, No. 7, 1910. 

The article is a careful concise study of the diagnosis, course and treat- 
ment of scleroma especially rhinoscleroma. Therapy deals only with re- 
lief, for a cure has not as yet been found. Ten illustrations accompany 
the article. 


2830 
Ascaris Poisoning. 
R. GoLDSCHMIDT, Muench. Med. Wchnschr., Sept. 20, 1910. 

Goldschmidt relates that he and some of his assistants have attacks 
resembling hay fever and asthma when they are dissecting and working 
on ascarides. The peculiar pungent odor of the worms seems to irritate 
the mucous membrane, even without direct contact with the tissues. The 
ascaris found in the horse is much more toxic in this respect than the 
ascaris of man and pigs.—Ez. 


2832 
Method of Examining Sputa for Tubercle Bacilli. 
E. H. GoopMAN, N. Y. Med. Jour., July 2, 1910. 

The solution which Goodman ucées is really Labarraque’s solution, ex- 
cept that instead of 75 grams chlorinated lime, 150 grams are used, and in 
addition a solution of 3 per cent sodium hydroxid. It is to the action of 
the chlorin and the sodium that its dissolving properties are ascribed. 
To the sputum is added an equal amount of the solution. The whole is 
thoroughly mixed with a glass rod, and put on a boiling water bath. After 
the sputum has become a -homogeneous mass (from fifteen to twenty 
minutes) it is removed from the water bath, a small amount of water add- 
ed, and the whole is centrifugated for five minutes in an electrically driv- 
en centrifuge. If more than one tube is used the supernatant fluid is 
poured off and the.sediments combined, washed in the cefttrifuge with 
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physiologic salt solution for three to five minutes, the excess poured off, 
and the residue smeared on a slip by means of a platinum loop. The 
specimens were stained in the usual manner. Apart from avoiding the 
necessity of using a patented substance the new solution has the ad- 
vantage of being about one-fourth as expensive as the former. It is easily 
made in any laboratory, and where facilities do not permit of this, it may 
be made by a druggist.—2Zr. 


2835 
Employment of Pergenol Pastils Especially for Children. 
M. GotrHiLr, Med. Klinik, No. 8, 1910. 
The author recommends the use of pergenol pastils for children in- 
stead of a gargle. Infants should get half a pastil dissolved in milk ‘or 
fennel-tea. 


2839 
Parathyroids and Sudden Death in Chiidren. 
P. Grosser and R. Berke, Muench. med. Wchnschr., Oct. 4, 1910. 

Grosser and Betke state that when no other explanation for the sud- 
den death of a child can be discovered, the parathyroids should be ex- 
amined with the microscope. It may be possible to discover in them 
traces of a destructive process involving the larger part of their sub- 
stance and this alone is sufficient to account for the fatality, as he shows 
by reports of three cases and a case previously reported by Yanase. The 
children were only 2 or 3 months old and death occurred suddenly in ap- 
pareut health except for a mild bronchitis in one case. Aside from the 
destructive process in the parathyroids, the necropsy findings were nor- 
mal.—Ev. 


2843 : 
Measurement of Volume of Respiration. 
H. GutzMann, Med. Klinik, No. 24, 1910. 
Instrument by which the respiratory-volume in speech and song may 
be measured. He feels this instrument will be of use in respiratory 
diseases and emphasizes the importance of considering the volume of 
respiration in these diseases. 


2849 

Relapsing Influenza, ‘ 
W. Hetitpacn, Deut. Med. Wchnschr., March 18 and 25, 1910. 
Helipach applies this term to the form of influenza in which the in- 
fection assumes a chronic, afebrile, relapsing character, the nervous sys- 
tem being predominantly affected. He describes a number of typical 
examples and discusses treatment and prophylaxis. The depression is 
generally out of all proportion to the severity of the symptoms, the 
patient finds mental work difficult and there is frequently a tendency to 
stumble over certain syllables—a difficulty in finding the right word. A 
tendency to dizziness is often observed, as also intolerance of alcohol, 
disturbances in the sexual sphere, motor weakness, sensory disturbances, 
muscular twitchings, and secretory, trophic and vasomotor phenomena, 
in addition to the typical. neuralgiform pains in: the feet and hands and 
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elsewhere. It is significant that bacteriologic examination recently has 
revealed pyogenic germs in association with the specific influenza germ 
in many cases. This relapsing influenza includes certain phenomena 
which suggest septic trouble.—£z. 


2852 
Endonasal Method of Removal of Hypophyseal Tumors. 
O. Hirscn, Jour. A. M. A., Aug. 27, 1910, and Wr. Med. Wcehnschr., 
No. 13, 1910. 

Hirsch describes his method of removing tumors of pituitary body 
through the nose, and reports cases. His technic is as follows: The 
mucous membrane of both sides of the nasal septum is cocainized with 
a 20 per cent cocain solution and infiltrated in its entire extent with 
Schleich solution. An incision is made along the anterior edge of the 
quadrangular cartilage, through the mucous membrane of one side, down 
to the cartilage, and the mucous membrane is raised by a raspatorium, 
together with perichondrium and periosteum, from the cartilage and 
bone. The cartilage is incised 0.5 cm. from the original incision and a 
raspatorium slipped between the perichondrium and the cartilage and 
carried to the posterior border of the septum; the mucous membrane, 
together with perichondrium and periosteum, are now raised from car- 
tilage and bone on this side. ‘Yhe membranes are now held apart by a 
nasal speculum and in this way a medial nasa] cavity formed in which 
one sees the bare cartilage. This is removed with one sweep of the car- 
tilage knife and the vomer and the perpendicular plate of the ethmoid 
are resected with the aid of a bone forceps. Up to this point this opera- 
tion is identical with Killian’s submucous septum-resection. To bare the 
anterior wall of the sphenoidal cavity it is necessary that the mucous 
membrane of the vomer where it joins the sphenoid be also separated 
from the bone. This is very easily done, after which the mucous mem- 
brane is separated from the anterior surface of the sphenoid on both 
sides as far as the ostium sphenoidale, so that the raspatorium falls into 
the sphenoidal cavity. Now, through this sack of mucous membrane one 
removes posterior part of the vomer and the rostrum sphenoidale with 
the bone forceps, and with several strokes of a chisel one breaks through 
the anterior wall of the sphenoidal cavity and after removing the sphe- 
noidal septum one sees the hypophyseal prominence in its entirety. 
After opening the sella turcica and the dura and incising the hypophysis, 
the hypophyseal tumor is found in the sphenoida] cavity.—Evz. 


2866 
Alypin a New Local Anesthetic. 
IMPENS, Clinique, No. 2, 1910. 
Alypen is soluble in water, it is as strong but not as toxic as cocain. 
It is of especial value in opthalmology. 


2875 


Surgical Mistakes in Children. 
S. W. KELLEY, Jour. A. M. A., Sept. 3, 1910. 
Kelley calls attention to the necessity for caution when operating on 
children, and gives examples, coming under his observation or to his 
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knowledge of fatalities from unexpected hemorrhage and bad effects 
from operations performed when unsuspected or overlooked disease like 
rhinitis, whooping cough or pharyngitis existed. It is a mistake to per- 
form an operation on a child when a fever temperature indicates the 
possible onset of an acute disease. A case of the bad effects of neglect 
to promptly remove foreign bodies from the larynx is reported. There 
is no safety until such are removed. Mistakes of diagnosis in children 
are not uncommon. Many a case of retro-pharyngeal abscess has been 
mistaken for tonsillitis, and he reports a case in which it was taken for 
uremia. Other instances of diseases liable to cause mistakes are men- 
tioned, such as empyema, intussusuception and appendicitis diagnosed 
instead of pneumonia. ‘The article is full of striking instances, too nu- 
merous to be given in an abstract, of diagnostic and surgical mistakes 
in treating children. Many conditions are present in the child which 
never or seldom occur in the adult, and it is a great mistake to consider 


that we can be guided by the surgery of adults in the surgical treatment 
of children.—£v. 


2883 
Threatening Incidents in the Use of Menthol-Preparations in Infancy. 
W. Kocu, Muench. Med. Wehnschr., No. 37, 1910. 
The author reports a case of laryngeal spasm in an infant of three 
weeks, which lasted for a long time and was caused by penciling the 
nose with coryfin. 


2884 
Relative Benignancy of Some Sarcomata and Carcinomata. 
Koscuier, Wr. Klin. Wehnschr., No. 17, 1910. 

From a prognostic view-point, besides considering the age of the 
patient and the etiology and position of the tumor, one should recog- 
nize the importance of the resistence of the organism and the virulence 
of the tumor. 


2900 
Direct Visual Inspection of Upper-Air Passages. 
E. Meyer, Berl. Klin. Wchnschr., April 11, 1910. 

The author discourses on the advantages and uses of bronchoscopy. He 
mentioned as one of its chief uses the removal of foreign bodies. Bron- 
choscopy could and should be learned by the general practitioner; thus 
aiding him in his clinical work. 


2908 
Technic of Photo-therapy in Rhino-Laryngology. 
A. Nepveu, Bull. de Laryngol. Otol. et Rhinol., Oct., 1910. 

After discussing the various modifications of helio-theraphy as em- 
ployed by many authors and pointing out the futility of this form of 
photo-therapy because of the deficiency of actenic rays and intensity of 
light, the author describes very minutely his technic in the use of an 
automatically adjusted electric arc-lamp varying from 1 to 15 amperes 
and 75 to 80 volts. He reports a number of satisfactorily treated cases 
of tuberculous ulceration of the larynx, paraesthesia of the pharynx, 
glossitis and ulceration of the nasal septum. GOLDSTEIN. 
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2920 ; 
Case of Sub-Cutaneous Surgical Emphysema. Another Unusual Complica- a 
tion Following the Removal of Faucial Tonsils. 
B. D. PArisH. 
Original contribution to Tur LAryNooscopr, p. 1046, Nov., 1910. | 


2929 
Hysteria of the Upper Air Passages. 
D. A. Popovici, Arch. f. Laryngol. u. Rhinol, Vol. 23, p. 153, 1910. 
These severe symptoms were overcome by cauterization during 
esophagoscopy. 


ey 


2832 : 


Serum Treatment of Hemophilia. 
A. J. Patek, Wis. Med. Jour., Nov., 1910. | 

The etiology of the disease is still shrouded in mystery, but it is : « 
probable that in hemophiliacs the clothing ferment is absent, deficient ' 
or held in abeyance. Human or animal blood serum applied locally, sub- | 
cutaneously or intravenously may have a: styptic action during hemor- 
rhage. But owing to the danger of anaphylaxis when alien serum is 
used, human serum is preferable. A prophylactic injection of serum 
prior to operation is advisable in these cases. Subcutaneous injections 
are preferable in most cases. Transfusion may be employed in mas- 
sive hemorrhage.—L£z. 





2938 
Deaths Under Scopolamin-Morphin - Anesthesia. 
Rinne, Deut. Med. Wehnschr., Jan. 20, 1910. 

Rinne’s experience confirmed the advantages of this method of pre- 
paring the patient for an operation until two fatalities within three days H 
warned him of its dangers. The cardio-vascular system in these fatal 
cases was below par, and henceforth he will use a smaller dosage in such } 
cases.— Er. 


2943 
The Medical Uses of Radium. 
G. STERLING Ryerson, Can. Lancet, Sept., 1910. 

The author records a few of the facts regarding the origin and prop- 
erties of radium by way of introduction, and then relates his experience 
in treating a recurrent wart of the nose, which had been twice excised. 
A small amount of pure radium was pressed against the wart, screened 
by a thin layer of aluminum.. In a few days a slight hyperemic zone 
appeared around the. growth, accompanied by tenderness and itching. 
In the next ten days these symptoms increased, and during the third 
period of ten days, the growth rapidly recedea. 

A leucoplakia of the roof of the mouth disappeared in three, thirty 
minute applications. { 

The strength of the radium used, the length of time of application, 
the amount of filtration necessary to a given case, and the intervals be- 
tween treatments all require careful consideration and experience. 

WISHARY?. 
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2946 
Case of Werlhoffi’s Disease. 
ScHLEIPSTEIN, Medycyna, No. 12, 1910. 

Man, vegetarian, in whose mouth and naso-pharynx bloody suggila- 
tions become apparent at intervals. This condition has existed for 
the last eight years. Schleipstein diagnosed the case as one of Werl- 
hoff’s disease. 


2948 
Application of Cold Inhalers for Diseases of the Upper Air Passages. 
A. SCHOENEMANN, Arch. internat. de Laryngol. d’Otol. et de Rhinol., 
March-April, 1910. 
The author strongly recommends this therapy, especially in rhino- 
pharyngitis. 
2950 
Hot Baths in Whooping Cough. 
T. Scurone, Therap. der Gegnw., Sept., 1910. 

Schrohe has always witnessed great relief follow a hot bath given 
toward evening. The water should be about 99° F. and the child should 
stay in the bath for from ten to fifteen minutes, the head being kept 
cool with a cold water compress. The children sleep well after it, and 
the number and severity of the paroxysms seem much diminished. He 
has noticed that the skin of children with pertussis is pale and cool, in- 
dicating contraction of the vessels in the skin; the hot bath counter- 
acts this, and thus relieves the internal organs, promotes elimination of 
toxins and soothes the nervous system and the tendency to the par- 
oxysms.— Ez. 


2953 
Treatment of Cancer by Radio-therapy and Radium. 

J. H. Sequemra, Arch. of Roentgen Ray, Aug., 1910. 

Sequeira considers carcinoma occurring in different parts of the body, 
but states that epithelioma of the lips, of the floor of the mouth, tongue, 
pharynx and jaw, have been little influenced by the X-ray. There has 
been relief of pain, and ulcerated areas have cleared in some measures, 
but the early involvement of glands in these cases renders the X-ray mere- 
ly palliative. 

He cites one case of epithelioma of the ear in which a very extensive 
operation was performed, with removal of the auricle and a large part 
of the temporal bone. The application of the X-ray was made to the 
cavity. The patient recovered and there has been no recurrence up to 
date—a year after operation. McCreapy (JACKSON). 


2963 

typine in Oto-Rhino-Laryngology. 

_ A. STAURENGHI, Arch. ital. di Otol. Rinol. e Laringol., March, 1910. 

The author relates his experiments with alypine as an anesthetic and 
concludes that it presents important advantages over cocain in that: it 
ean be sterilized by boiling; it is a thorough anesthetic; it has no 
ischemic effect—so that the surgeon may produce this effect by adding 
adrenalin. Alypin is, further, not at all toxic or dangerous. LASAGNA. 
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2966 
Thymus Treatment of Carcinoma. 
Y. Takal, Sei-i-Kwai Med. Jour., Sept. 30, 1910. 
Report of five cases of inoperable carcinoma treated successfully with 
dried thymus gland. Takai found that the course of the disease was 


lightened and the final end made more comfortable. 


2972 


Argyri After Penciling with Lapis. 
K. Tuue, Norsk Mag. f. Laegevidenskaben, p. 360, 1910. 
During many years an old man had penciled himself in the mouth, and 
thus developed a local silver dermatitis as well as a universal dermatitis. 
KIAER. 


2978 
Thymectomy. 
V. Veau and E. Ontver, Presse Med., April 9, 1910. 

Veau and Olivier give an illustrated description of their technic for 
subtotal subcapsular thymectomy for hypertrophy of the thymus. They 
have performed the operation in four cases to date, and this experience, 
with the cases in the literature, confirm, they state, the facility, the 
harmless and the good results of thymectomy. The questions still press- 
ing for solution are; how can hypertrophy of the thymus be recognized? 
and, what are the operative indications?—Zz. 


2982 


New and Simple Method of Performing Wassermann’s Test for the 
Diagnosis of Syphilis. 
R. WEtss, Pacific Med. Jour., Aug., 1910. 

Because of the complexity of the Wassermann test Dungern indicated 
an improvement in the technic which requires little skill and time. The 
author has devised a case to hold the various elements necessary for the 
test. In his article he details the technic. 


2983 
Relations Between Status Lymphaticus and Addison’s Disease. 
F. vy. Werpt, Berl. klin. Wchnschr., Dee. 26, 1910. 
In v. Werdt’s two cases pronounced hypoplasia of the chromaffine sys- 
tem accompanied the typical Addison’s disease, while the lymph glands 
were enlarged.—Ez. 


2984 
Surgery of the Hypophysis from the Standpoint of the Rhinologist. 
J. M. West, Arch. f: Laryngol. u. Rhinol., Bd. 23, p. 288, 1910. 

To prevent the dangerous intra-cranial and the deforming extra- 
cranial methods, West sought for an intra-nasal means of approach and 
worked out a method. Both middle turbinates are removed and both 
sphenoid sinuses opened. A parallelogram is measured on the septum 
which leads directly to the sphenoid sinus septum, which is also removed. 
Then the sella turcica is opened. 
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Diseases of the Nose, Mouth, Pharynx and Larynx, 
A. Bruck. 
Reviewed in THe LAryNooscore, p. 929, Sept., 1910. 


2997 


Direct Laryngoscopy, Bronchoscopy and Esophagoscopy. 
W. BRUENING. 
Reviewed in Tue Laryncoscorr, p. 144, Feb., 1911. 


2999 
Teachers of Diseases of the Nose, Pharynx and Larynx in Paris in the 
Pre-Specialistic Period. 
C. CHAUVEAU. 
Reviewed in THr LARYNGoscope, p. 929, Sept., 1910. 


3000 
Nursing in Diseases of the Eye, Ear, Nose and Throat. Committee on 
Nurses of the Manhattan Eye, Ear, Nose and Throat Hospital. 
Reviewed in Tne LAryncoscope, p. 143, Feb., 1911. 


3003 


Hints for the General Practitioner in Rhinology and Laryngology. 
J. FEIN. 
Reviewed in THe Laryncoscorg, p. 143, Feb., 1911. 


3005 
Etiological Relation of the Nose and the Genital Organs. 
W. FLIEss. 
Reviewed in THe LAkyYNGoscopg, p. 141, Feb., 1911. 


3007 
Diagnosis and Treatment of the Nose. 
GAREL. 
Reviewed in THe LARYNGOSCOPE, p. 513, April, 1910. 


3009 
Syphilis of the Nose, Throat and Ear. 
P. H. GERBER. 


Reviewed in THe LAryNGoscore, p. 929, Sept., 1910. 


3010 
Manual on Diseases of the Nose, Throat and Ear. 
E. B. GLEAson. 
Reviewed in THr LARYNGOSCOPE, p. 142, Feb., 1911. 


3011 

The Ear and its Diseases. 
A. A. Gray. % 
Reviewed in Tue Laryneoscorg, p. 142, Feb., 1911. 
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3012. 
Treatise on Diseases of the Esophagus. 
GUISEZ. 
Reviewed in Tur LARYNGOscorE, p. 143, Feb., 1911. 


: 3015 
Hand-Book of Diseases of the Ear. 
R. LAKE. 
Reviewed in Tur LARYNGOSCOPE, p. 927, Sept., 1910. 


3017 
Suppurations in the Middle-Ear and the Accessory Cavities of the Nasal 
Fossae and Their Complications. 
Luc. 
Reviewed in THE LARYNGOSCOPE, p. 927, Sept., 1910. 


3019 

Asthma and its Treatment. : 
M. SAENGER. 

Reviewed in THr LARYNGOSCOPE, p. 141, Feb., 1911. 


3021 
Diseases of the Nose and Throat. 
H. TILwery. 
Reviewed in THE LARYNGOSCOPE, p. 142, Feb., 1911. 


3022 
Text-Book on Otology. : 
V. URBANTSCHITSCH. 
Reviewed in THe LAryneoscorr, p. 141, Feb., 1911. 


3025 
Rhinology. A Text-Book on Diseases of the Nose and the Nasal Accessory 
Sinvses. 
P. W. WILLIAMs. 
Reviewed in Tur LARYNGOSCOPE, p. 928, Sept., 1910. 


3027 
Diseases of the Nose and Naso-Pharynx, with Special Reference to Rhin- 
ological Propedeutics. 
C. ZARNIKO. 
Reviewed in THr LARYNGoscoPE, p. 572, April, 1910. 


3028 
Poisoning Resulting from the Inhalation of Castor Pomace. 
S. B. Grmpert, Yale Med. Jour., Dec., 1910. 

In an interesting paper presented by Gilbert, McFarland cites several 
eases of “Poisoning Resulting from the Inhalation of Castor Pomace.” 
This is the dry material left after expressing the oil ‘from castor beans. 
Castor beans contain ricin, one of the most powerful poisons known, one 
ten-thousandth of a milligram’ of ‘which injected into the circulation of 
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a rabbit produces death. Castor pomace is used as an ingredient in 
most fertilizers, because it contains so much nitrogen. 

Case 1. A man ground some pomace in a coffee grinder, and inhaled 
a large quantity of dust, also getting some in his eyes. In describing 
the effect of the pomace dust the man said: “My voice changed at once, 
becoming very much deeper and very hoarse. Sneezing began at the 
same time and was very persistent. In ten minutes, my eyes had swollen 
so that I was sure that I was going to lose them. They were most 
unsightly and very red. They were not very painful after the swelling 
had reached the maximum, and the sight was not impaired. The cough 
lasted six months.” There were eight repetitions of this experience. 

Case 2. Though handling “hundreds of fish without any inconvenience 
whatever,” in this instance, on opening a sample can of dry ground fish, 
the patient began at once to sneeze. Inquiry elicited the information that 
the grinder in which this sample of fish had been ground, had been 
used just previously for grinding pomace, and “the grinder had been 
cleaned before grinding the fish.” 

Case 3. “Olds & Whipple, of Hartford, who handle a good deal of 
pomace, had about twenty tons of ii stored on the fourth floor of their 
building. One day a gentleman came into their store on the first floor 
and was immediately taken with symptoms of pomace poisoning. He had 
a coughing fit accompanied with a swelling of the membranes of the 
throat, and the proprietor of the store thought he would die before he 
could be got out of the building. The slight amount of pomace dust, 
whick must have been in the air of the store, was probably responsible 
for the trouble. 

Case 4. Some potatoes were sent to a farmer from a neighbor’s. This 
farmer was known to be susceptible to pomace poisoning. The only suit- 
able receptacle available was a pomace bag. So this was washed and 
the potatoes sent in it. “The whole family were affected with pomace 
poisoning.” 

Case 5. “Some old lumber, used in the fertilizer factory in Hartford, 
was sent up to the house of the owners of the factory to be used as 
kindling. It was split up in the cellar. An old lady in the house was 
immediately taken sick, and finally had to leave the house.” 

In summing up these cases, the author adds: “My experience has been 
such that I have no trouble in believing all of these reports to be true. 
When these fertilizers containing castor pomace in only a minute degree 
are spread over the surface of the ground, while in a dry state, they 
must irritate the nose and throat of the workmen and even of others 
passing the fields. We may have here a potent cause of nasal and ocular 
troubles, the causes of which puzzle the doctors.” MosHER. 


3029 
Acute Infections of the Upper Respiratory Tract in Children. 
C. G. Keriey, Yale Med. Jour., July, 1910. 
Kerley states that there are three classes of infection which generally 
localize themselves as follows: The staphylococcus and pneumococcus 
is usually found in affections of the nose, the streptococcus and B. Klebs- 
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Loeffler in those of the t:roat, and the B. influenzae in those of the 
trachea. Tuberculosis of the upper respiratory tract is not frequent in 
children. Enlarged tonsils and adenoids seem to be correlated with a 
lack of resistance. In this way a great deal of the otitis media of the 
young may be explained. MOSHER. 


3030 


The Ideal Nose and Pharynx. 
F. M. Witson, Yale Med. Jour., Aug., 1910. 

Wilson discusses the interdependence of ear, nose, and throat condi- 
tions. He considers the deleterious consequences of obstruction to nor- 
mal breathing under two headings: (a) Obstruction in the nose- causes 
a so-called negative pressure in the pharynx, and vice-versa. Consequent 
local stasis and congestion tends to hypertrophy and we get the enlarge- 
ment of turbinate, adenoid, and tonsil, in a recurring vicious circle. On 
account of this interdependence, the remedying of one condition alone 
will frequently not relieve the condition. (b) Even slight respiratory 
obstruction means in the long run, considerably less fresh air to the 
lungs. This diminution of air supply may be an important etiological 
factor in disease, and the correction may do much toward establishing 
a cure where the disease has gained a foothold. Tuberculosis is sighted 
as an example. 

The author calls attention to the many possible folds and pockets in 
the upper respiratory tract, which though they may not obstruct breath- 
ing, serve as a harbor for secretions to lodge in and in which germs 
multiply. These infected foci then become intermittent sources of dis- 
ease. 

He concludes as follows:—The “ideal” nose and pharynx permit of 
free but not too much breathing. Their mucous membrane surfaces 
should be as smooth as possible and should not contain folds and pockets 
which may serve as infective foci. MOSHER. 








